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Corrects the Faults of Creosote 


In bronchial affections, especially acute and chronic 
bronchitis, in colds and in tuberculosis, creosote is a 
remedy of acknowledged value. 


Calcreose—a loosely combined product of creosote and 
hydrated calcium oxide—largely overcomes the gastric 
disturbance usually associated with the administration 
of creosote. It is well tolerated, slowly absorbed and 
combines the beneficial effects of creosote and lime. 


Calcreose can: be given in large doses for 
Ieng periods without apparent difficulty. 


Powder: Tablets: Solution Samples of Tablets on Request 


THE MALTBIE CHEMICAL COMPANY 


NEWARK, NEW JERSEY 
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A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 


As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 


“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 


“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 


“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


an surely miss much that is NEW, if you fail to READ THE ADVERTISE- 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to 
ask the assistance of the Defense Board in defending his case, until he has re- 
agg to the chairman or other member of the Board and received advice from 

An attorney is regularly employed by the Board to take charge of all of 
its legal business and his immediate attention will be given to each case reported. 
Judgment cannot be taken in cases of this kind until thirty days after filing the 
suit. This gives abundant time for thorough examination and consultation be- 
fore filing answer to the complaint. 


Secretaries of County Sosieties should have a supply of blank applications for 
defense on hand. 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. are Ave., Topeka, Kan. 


Dr. D. R. Stoner, Ellis, 
Dr. C. S. Kenney, Norton, Res. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


PRESIDENT.. ......F. A. CARMICHAEL, M. D..... . OSAWATOMIE 
Secretary—J. F. HASSIG, M. D.—Kansas City Treasurer—GEO. M. GRAY, Kansas City 


Denfense Board—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. S. Kenney, 2. 

Executive Committee of Council—Dr. F. A. Carmichael, chairman, ‘Osawatomie; Dr. D. F. Hassig, Kansas 
City; Dr. George M. Gray, Kansas City; Dr. C. P. Davis, Topeka. 

Committee on Public Health and ge one eae E. G. Brown, Chairman, ~~ Dr. M. O. Nyberg, Wichita; 
rong eh May, Kansas City; Dr. H. E. Haskins, Kingman; Dr. C. D. Blake, Hays; Dr. L. B. Gloyne, 

ansas y. 

Committee on Public Policy and Legislation—Dr. A. D. Gray, Chairman, Topeka; Dr. C. S. Huffman, Topeka; 
= = A. Milligan, Garnett; Dr. F. A. Carmichael, President ex- -officio; Dr. J. F. Hassig, Secretary ex- 
officio. 

a on School of Medicine—Dr. L. F. Barney, Chairman, a rg City; Dr. E. D. Bbright, Wichita; 

H. Jameson, Hays; Dr. Alfred O’Donnell, Ellsworth; ‘Dr. F. A. Trump, Ottawa. 

committee = yg or Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. W. M. Mills, Topeka; Dr. 

nyder, 

History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr. O. 

. Walker, Salina. 

Cm on Scientific Work—Dr. j. F. Hassig, Chairman, Kansas City; Dr. H. L. Chambers, Lawrence; 
Dr. L. Everhardy, Leavenworth. 

commitiee z on a ial E. E. Liggett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. E. 
McVey, Topeka 

Members of Component County Societies are members of the Kansas Medical Society. Physicians residing 

in counties where no County Society exists may join the society of an adjoining county. Physicians residing 

where no County Society exists, who are members of a district or other independent society approved by 
the Council, may be admitted to membership. 
ANNUAL DUES $5.00, due on or before February ist of each year. 
Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County 
Society, to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1926 


___ COUNTY PRESIDENT | SECRETARY MEETINGS HELD 
P. S. Mitchell, Iola........ 
Anderson...... A. J. Turner, Garnett....... J. A. Milligan, Garnett 2nd Wednesday 
Atchison......|/E. T. Shelly, Atchiison....... T. E. Horner, Atchison......| 1st Wed, ex. Jaly an 
Bourbon....... R. O. Crume, Ft. Scott...... Cc. L. Mosley, Ft. Scott......|2nd Monday 
Brown........|W. G. Emery, Hiawatha.... R. T. Nichols, Hiawatha....|2nd Friday 
Butler....... J. C. Bunten, Augusta...... L. L. Williams, El Dorado...|2nd Friday 
Central Kansas J. B. Carter, Wilson. +H. S. O'Donnell, Ellsworth. .|Dec., March, June, Sept. 
Cherokee......|R. CG. Lowdermilk, Galena... W. H. Tliff, Baxter Springs. .|2nd ‘Monday 
Olsen, Clay Center....... C. Morgan, Clay Center. .|2nd Wednesday 
Andrew Struble, Glasco..... = Burlington. .|Last Thursday 

COWIE ‘|1st Tues. ex. July, Aug., Sept. 
. Jones, Winfield....... J. Dunbur, Winfield. Thursday 
J. Lowis, Colby.......... G. Breuer, Norton...... . .|Called 
Doniphan...” M. Boone, Highland...... 1st Tues. Jan., Apr., July, Oct. 
R. Harner, Howard....... L, Depew, Howard........|Called 
Ford.... W. F. Pine, Dodge City......)Last Wednesday 


Gilley, ! gra Wea., (Mar., June, Sept., Dec. 


PA, 


Cc. 
H. 
Harvey.... Glover, 
Jackson......./M. S. McGrew, Holton...... | A. Wyatt, Holton. ‘jist Wed., Jan., Apr., July., Oot. 
Jewett J. E. Hawley, Burr Oak..... C. W. Inge, ‘Formoso. . 
H. Lester, E. Bronson, Olathe. 
Springer, Kingman. ..|H. E. Haskins, Kingman.. ex. summer month 
Leavenworth. . O. H. Ball, Dennis........... J. T. Naramore, Parsons.... Ist, Monday | 
M. Newlon, Lincoln.......... th Fridays 
L R, Shumway, Pleasanton..|/H. Clarke, LaCygne...... st Tuesd 
arion........ Wednesday Ooct., Jan., A 
Marohall......|J. L. Hausman, Marysville..|y, w, Randell, Marysville.... Last Thurs.,, July, an., Apr. 
G. S. Smith, Liberal........ 3. W. Messersmith, Liberal. . 
Montgomery... E. C. Wickersham, Ind...... J. A, Pinkston, Independence) and Friday 
erson.... Last Thursday every other month 
Nemaha....... S. Murdock, Sabetha......... nday 
Neosho........|G. Ashley, Chanute......... J. N. Sherman, Chanute..... 
.|J. B Hensnall, Osborne...... iS. J. Schwaup, Osborne..... 
J. D. Vermillion, Tescott.../J. F. Brewer, Minn.......... 
H. Ireland, Coaits ine 
H. Treland, Coalts..... eo 18 onday 
.. |Irl E. Hempsted, Hutchinson. Blasdel, Hutchinson.../4th Friday 


2nd Thursday in November 
Last Thursday 


q 


..|A. H. Bressler, Manhattan...! Mathews. Manhattan. -|2nd Monday 
L. A. Latimer, Alexander... ©. N. Sulis. McCracken..... 


P. A. Loyd, Salina.......... P. Brown, Salina...........- and Thoreday 
d@ 3rd sday 
-{C, B. Jose, Topeka........... . G. Brown, T ist Monday 
i C. Reed. Kensington . Haerle, Athol. .| Called 
Stafford.......|'T. W. Scott, Stafford.... J. T. Scott, St. John. “|2nd Wednesday 
Sumner........|A. R. Burgess, Wichita..... ‘W. H. Neel. Wellington......|Last t ‘Thursday. every quarter 
Washington... IW. M. Farnest. Washington.. 
Wilson........|J. L. Moorhead, Neodesha.... F. C. Duncan. Fredonia...... 2nd Monday. 
Woodson..... M. S. Revnolds, Yates ‘Canter 
Wyandotte.... C. E. Coburn. Kansas City.. Gea. H. Hobson, K. C....... Every 2nd Tues. ex. summer month 
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DR. L. O. NORDSTROM 
Surgeon 


Belleville, Kansas 


DR. OTTO KIENE 
Surgeon 


CONCORDIA, KANSAS 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


W. P. CALLAHAN. M. D. 


Surgeon 


Suite 929 


Beacon Building WICHITA, KANS. 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


THE 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg 
TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


E. §. EDGERTON, M. D. 
Surgeon | 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


M. S. GREGORY, M. Sc., M. D. 
Neuropsychiatry 
(Stammering treated) 
‘1204 Medical Arts Bldg. Oklahoma City 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 
Surgeons 


212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


Phones: Off., Harrison 2888 


Off., Harrison 2688 
Res., Delaware 1300 


Res., Fairfax svi 


J. L. MCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bldg. 


Kansas City, Mo. 


THE 
JANE C. STORMONT HOSPITAL 


SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


OPIE W. SWOPE, M.D. 
Radiologist 


Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg., 

WICHITA, KANSAS. 


DRS. MILLARD AND GODDARD 
Practice Limited to 
DERMATOLOGY 


812 Kansas Avenue Topeka, Kansas 


J. A. H. WEBB, M.D. 
X-Ray 
310 Schweiter Bldg., Wichita, Kansas 
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DOCTOR LA VERNE B. SPAKE 


Eye, Ear, Nose and Throat 


322 Brotherhood Bldg.. KANSAS CITY, KAN. 


DR. §. GROVER BURNETT 


315 East Tenth Street 


KANSAS CITY, MO. 


Private Sanitarium Care for 
MENTAL NERVOUS MORPHIN- 


Phones: 


M AND ALCOHOLISM 


Hyde Park, 4800; Harrison, 8990. 
Patients met at train on notice 


Hospital Facilities 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Kansas City, Mo. 


Suite 911 
The Beacon Building 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Wichita, Kansas 


430 Brotherhood Bldg., 


CHARLES M. BROWN, M. D. 


Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


Kansas City, Kansas 


Hospital Facilities 


CHAS. S. HERSHNER, M.D 
Practice Limited to Diseases of the Rectum. 


Esbon, Kansas 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach 


Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


ALFRED O’DONNELL, M.D. 


ELLSWORTH, 


Surgeon 
KANSAS. 


J. F. HASSIG, M. D. 


804 Elks Bldg. 


SURGEON 


City, Kansas 


C. S. NEWMAN, M.D. 


615 N. Bdwy. 


Surgeon 


Pittsburg, Kan. 


RAYMOND G. HOUSE, M.D. 
Practice limited to 
Dermatology 


405 Schweiter Bldg., Wichita, Kansas 


Hospital Facilities — 


E. A. Reeves, M. D. 
Obstetrics and Gynechology 


322 Brotherhood Bldg. 


Kavaes City, Kans. 


EUGENE P. SISSON, 


M.D. 


Diseases of Children 


800 Mass. St. 


Infant Feeding. 


Lawrence, Ks. 
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DEAR DOCTOR: 


If you need any supplies—Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or if 
you have a patient to send to a hospital, read the Advertisements 
in this Number before giving your order. 


It will make money for the JOURNAL and save money 
for you. 


= 


WICHITA CLINICAL LABORATORY, Wichita, Kansas" 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, A B. Director. Schweiter Bldg., Wichita, Kan. 


The Trowbridge Training School 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


DR. W. T. McDOUGALL 


ee ed for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 
aminations. 

PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
Physician’s office. Phone or telegraph orders to 


| Both Phones DR. W. T. McDOUGALL, Kansas City, K ansas ' 


THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 
For the treatment of ht’s Disease, Diabetes, Rheumatism and Gastro Intestinal diseases, 
etc. Diet, Mineral Waters, eral Water Baths, Physico Therapy. 
R. W. Prather, M. D., Supt. 
Medical Directors—C. H. Suddarth, M. D.; J. E. Baird, M. D.; J. E. Musgrave, M. D. J 


Wards—16 Beds General—27 Rooms 
Maternity Department—12 Rooms 


Christ’s Hospital 


TOPEKA, KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Miss Edith White, Directress Superintendent 
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PIRACY STILL EXISTS 


One doctor describes the modern pirates as “nefarious blackmailers, the ever 
grasping base character assassins and what not that infest and permeate more or 
less every community and not the least, the shyster lawyer.” 


Read what one of your colleagues says regarding Medical Protective Service in 
combating such piracy. 


“As I review the case from beginning to end I am filled with ad- 
miration at the expert handling of this case. It certainly gives the 
professional man a feeling of great security to know he has the protec- 
tion of a legal company against these hold-up people, who prey upon 
the professional man at each and every opportunity, where they think 
there is a possibility of getting some easy money. However, this type 
of individual is what we are up against, and it is a godsend that we 
have the Medical Protective Company who know how to handle these 


fakers.” 


A malpractice charge is no respecter of persons; the time of the attack cannot 
be foretold; past immunity is no guarante2 to future safety. 


Gor Medical Protective’ Serice havea Medical “Protective Contract 
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THE RETREAT 


Established 1905 Capacity 50 Beds 


A private sanatorium for the treatment of nervous and mild mental cases. It occupies a 
twenty-acre tract of natural timber, orchards and gardens in the best residential district 
of Des Moines. Nine modern buildings offer suitable accommodations for patients, phy- 
sicians and employes. 
All modern and ethical methods for diagnosis and treatment of nervous and mental dis- 
orders, including psychotherapy, occupational therapy, hydrotherapy, massage, diet and 
properly regulated rest, exercise and amusement. 
STAFF 

Russell C. Doolittle, M. D., Physician in Charge 

Julia F. Hill, M. D., Assistant Physician 

John C. Doolittle, M. D., General Director 

Sydney L. Macmullen, Business Manager. 

Literature and prices on request. 


28th & Woodland Des Moines, Iowa Phone Drake 85 


Official and Exclusive Distributors 


KELLEY-KOETT X-Ray Apparatus 


in the State of Kansas 


THE DICK X-RAY CO. 


542 RIDGE BLDG. 
KANSAS CITY, MO. 


Everything in X-Ray and Physiotherapy 


Burdick Lamps Engeln Diathermia Apparatus 
Morse Wave Generators Supplies and Service 
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NEO-SILVOL 


A COLLOIDAL COMPOUND OF SILVER IODIDE 
Cleanly, Non-irritating, Germicidal — 


EO-SILVOL appeals to discriminating physicians and is becom- 
ing increasingly popular with the profession for the reason that it 
is an effective germicide, does not cause irritation, and does not 

produce unsightly stains on the clothing or skin and mucous membrane. 


Clinically, Neo-Silvol is very valuable in inflammatory infections of 
the eye, ear, nose and throat, in 10- to 25-per-cent solutions. In gon- 
ortheal ophthalmia 25- to 50-per-cent solutions may be required. 


In gonorrhea in the early stages solutions of 5 per cent of Neo-Silvol 
may be employed as injections. After the pain has subsided and the 
discharge has lessened, solutions of 10 to 25 per cent should be utilized. 
Urethral irrigations with a 1-per-cent solution of Neo-Silvol are pre- 
ferred by many. Cystitis, especially of the acute type, occurring in 
little girls, may be treated with a few urethral injections of a 10-per- 
cent aqueous solution of Neo-Silvol. It is of value in vaginitis, 
cervicitis, etc., in 5- to 50-per-cent strength, depending on the severity 
of the condition. It may be tried in 1- to 3-per-cent solution for 
colonic irrigations. 


Neo-Silvol is supplied in 1-ounce and 4-ounce bottles and in 6-grain 
capsules, 50 to the bottle. The contents of one capsule dissolved in a 
fluid drachm of water makes a 10-per-cent solution. An ointment of 
Neo-Silvol, 5%, in small collapsible tubes with elongated nozzle, and 
Vaginal Suppositories of Neo-Silvol, 5%, with a glycero-gelatin base 
in soft tin capsules in boxes of twelve, may also be had. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


NEO-SILVOL HAS BBEN ACCEPTED FOR INCLUSION IN THE N. N. R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THB AMERICAN MEDICAL ASSOCIATION. 
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What Ne OY ? 
ONSPI is an antiseptic liquid for Axillary 
Hyperidrosis which you can recommend 
to your patients with absolute confidence. It 
is a preparation which destroys armpit odor 
by removing the cause—excessive perspiration. 
This same perspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 
cause of better evaporation. 
NONSPI has for years been used by innumerable women 


everywhere and is endorsed by high medical authority 
in America and Europe. 

Physicians, surgeons and nurses find the regular use of 
NONSPI insures immaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 
with the ill and sensitive. 

To keep the armpits normally dry and absolutely odor- 
less, NONSPI need be applied, in the average case, but 
twice a week, 


50c a Bottle, at Toilet and Drug Counters. 
Send for Free Testing Samples 


THE NONSPI COMPANY 
2695 Walnut Street, Kansas City, Missouri 
Send free NONSPI samples to 


Name 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serolocy, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metaboli«m. 


Information, containers and pri:es 
on request. 


HUTCHINSON, KANSAS 
306-309 Hoke Bldg. 


ORDINARY LENS TILLYER LENS 


ORDINARY LENS: In the ordinary lens, a 
limited field in the center is the only part 
which supplies the correction to your eyes 
which the Rx specifies. Outside this restricted 
field, the correction to your eyes given by the 
ordinary lens becomes more and more an un- 
known value as the margin of the lens is ap- 
proached; sometimes stronger than your Rx— 
sometimes weaker than your Rx. 


Wellsworth 
Tillyer Lenses 


are the only lenses which 
faithfully duplicate your pre- 
scription both in center and 
margins 


WELLSWORTH TILLYER LENS: Unlike or- 
dinary lenses, Wellsworth Tillyer lenses give 
your eyes the same Rx in the marginal por- 
tions as in the center; full clarity of vision 
through every part of the lens. Instantaneous 
oblique vision is possible without waiting for 
muscles of accommodation to work; no undue 
strain or unnecessary fatigue. 


An Exclusive Wellsworth Invention 


Patented and 


American Optical Company 


in U. S. and 


Foreign Countries Factories at Southbridge, Cambridge and Worchester, Massachusetts 
Sales Headquarters: 70 Wset 40th St., N. Y., Branches in principal cities 
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come to mean nothing, vet in the Riggs organization it 


G come t is an abused word. While in some cases it has 
looms big. 


It is not enough to give you just exactly what you order. 
Riggs continually strive to give you more. We think in 
terms of you. We add that extra touch that makes Riggs 
prescription work different. 


We have special men to work out optical problems for you. 
We are continually testing and studying new products and 
methods that we may better and more honestly serve you. 


Riggs Optical Company 


EXCLUSIVELY WHOLESALE 


SALINA WICHITA PITTSBURG, KAN. 
LINCOLN KANSAS CITY OMAHA 

Fort Dodge Galesburg Portland Oklahoma City 
Waterloo Mankato Tacoma Denver 

Cedar Rapids Council Bluffs Seattle Pueblo 

Sioux City Great Falls Spokane Boise 

Iowa City - Madison, Wis. Oakland, Calif. Reno, Nevada 
Hastings Green Bay San Francisco Ogden 
Rockford, Ill. St. Paul, Minn. Los Angeles Salt Lake City 
Quincy Sioux Falls Santa Ana Pocatello 


Appleton Helena Fargo 
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Dr. Clyde O. Donaldson 


Radium & X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 


Dae is especially recommended for the 
diet in diabetic and obesity cases. It fills the 
need for a dessert, appetizing in appearance, 
appealing in aroma, agreeable to the taste, yet con- 
taining no sugar. Made of purest gelatin, saccharin, 

tartaric acid and vegetable coloring. 

20 SERVINGS—$1.00 

Assorted flavors in each package 
THE JELL-O COMPANY, Inc. 

Le Roy, N. Y. Bridgeburg, Can. 


ASugarfree Dessert 


THE 


Sphygmomanometer 


KY 


The Tycos Self-verifying Sphygmo- 
manometer is built like a fine watch— 
the utmost care being taken to insure 
its dependable action under all circum- 
stances. The needle registers the actual 
pressure when the dial is in any posi- 
tion, and may be relied upon absolutely 
for the fine determination of systolic, 
diastolic and pulse pressure. The whole 
outfit including carrying case and steril- 
izable sleeve can be conveniently carried 
in the pocket. See them at your surgical 
dealer. 


Zycos Urinalysis Glassware 


Enables the practitioner, as well as 
the laboratory worker to make all the 
more important tests of urine. 


For Your LibraryY 


BLOOD PRESSURE MANUAL. 
ANALYSIS OF URINE. 
CATALOG OF URINALYSIS GLASSWARE. 


These are free, send for them 


Taylor Instrument Companies 
ROCHESTER, N. Y., U. S. A. 
Canadian Plant, Manufacturing Distributors 


There is a Tycos or Taylor Temperature Instru- 
ment for Every Purpose 
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Supplies PDQ? 


There are over 30 District Branches now es- 
tablished by the Victor X-Ray Corporation 
throughout U.S. and Canada. These branches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
tubes, protective materials, etc., etc. Also 
Physical Therapy supplies, 


The next time you are in urgent need of supplies place 
your order with one of these Victor offices, conveniently 
near to you. You will appreciate the prompt service, the 
Victor guaranteed quality and fair prices. 

Also facilities for repairs by trained service men. Careful 
attention given to Coolidge tubes and Uviare quartz 
burners received for repairs. 


VICTOR X-RAY CORPORATION 
Main Office and Factory: 2012 Jackson Blvd., Chicago 
Kansas City Branch - - 208 Y. W. C. A. Bldg. 
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When You Need 
Another Cassette 
remember that Victor of- 
fers you a Cassette that 
will do better work over a 
longer period of time at a 
lower cost per day. . 
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Quick - Deliver 


~~ Price Applies to All ~~ 


B-D PRODUCTS 


Made for the Profession 


B-D MANOMETER - Portable Type _ 


CERTIFIED 


A Sphygmomanometer certified by comparison with a master mano- 
meter, verified by the National Bureau of Standards. A practically 
imperishable release valve controls the mercury column to a fraction 
of a millimeter. An unbreakable reservoir and easily cleaned mano- 
meter tube assures long service. 
Designed in solid American Walnut. May be car- 
ried in any position without danger of breaking or 
spilling. 
Also made in Office, Hospital and Pocket Types. 


Descriptive Literature Sent on Request 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Genuine Luer Syringes, Yale Quality Needles, B-D Thermo- 
meters, Ace Bandages, Asepto Syringes and Stethoscopes 


— 
~ 
. 
+ 
: 
120} - 
100-4 
| 
20 4 
: 
q 


THE JOURNAL ADVERTISERS 


KANSAS CITY ANNUAL FALL CLIN 
ICAL CONFERENCE | 


October 11-12-13-14-15, 1926 


On the Roof Garden of the New HOTEL PRESIDENT 
KANSAS CITY, MISSOURI 


Associated meeting with Medical Association of the 
Southwest 


Offering again for the fourth year a program of clinics, lectures, dem- 
onstrations, motion pictures and unusual scientific and technical exhibits. 

Lectures and clinics by eminent specialists, operative and diagnostic 
clinics at all allied Hospitals in greater Kansas City. 

A majority of the invitations sent to distinguished guests have been 
accepted and a complete list will be published in this space next month. 


Daily Clinical Bulletin published the year round, listing medical and surgical 
clinics in hospitals and offices in greater Kansas City. Visiting physicians may 
secure this bulletin any time at Union Station or any hospital. 


KANSAS CITY CLINICAL SOCIETY 


631 Rialto Building Kansas City, Missouri Telephone Delaware 2398 


Doctor, Give Us a Minute, Please! 


You are probably buying medicinal and other products from a half dozen 
firms who do not advertise in YOUR State Medical Journal. If we had 
their names and addresses, we could probably secure their business. Their 
advertising would help them and help cut down the present expense of your 
“ ournal. We can print more reading matter when we carry more adver- 
sing. 

Please take just a minute to fill in this blank and return it to us with the 
names and addresses of a half dozen such firms who are not using space 
in this Journal. Your name will not be used, yet you will render your 
Journal a real service. THANK YOU! 


FIRM NAME ADDRESS 


Mail this to Journal, Kansas Medical Society, 
608 Kansas Ave., Topeka, Kansas 
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mi nenily ‘Practical 


Because of its acknowledged leader- 
ship, physicians and engineers who 
have devised improvements in X-ray 
apparatus automatically submit their 
ideas to the Victor organization first. 


If these improvements are incorpo- 
rated in Victor apparatus the roent- 
genologist knows that they meet a 
real want and that they have success- 


fully withstood the searching clinical 
tests to which all Victor apparatus is 
submitted. 


It has never been the Victor policy to 
adopt a principle or an improvement 
simply because it is new or different. 
There must bea need for it. Thusis to 
be explained the eminently practical 
character of Victor X-ray apparatus. 


VICTOR X-RAY CORPORATION: 2012 Jackson Blvd., Chicago, IIL 
33 Direct Branches—Not Agencies—Throughout U. S. and Canada 


Kansas City Branch—208 Y. W. C. A. Bldg. 


XrRAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 


PHYSICAL THERAPY 

High Frequency, Ultra-Violet, 

Sinusoidal, Galvanic and 
Phototherapy Apparatus 
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INFANT DIET MATERIALS 


Special Powdered Milk 
For Infant Feeding 


aturally — the physician wishes to use milk 
for infant feeding that has been surrounded by 
every safeguard. 
MEAD’S POWDERED MILK is dried by the 


latest and most scientific process which retains the 
physiological characteristics of the milk. 


~ MEAD’S POWDERED MILK is made safe by 


all the resources known to science. 


Such milk contains the lowest per cent of moisture 
and therefore is proof against breeding bacteria. 


Such milk is free from a strong cooked taste. 


Care is taken to standardize the butterfat content. 
Each lot of Mead’s Powdered Milk is the same. 


Distributed as 
Mead’s Powdered Whole Milk 
Mead’s Powdered Half Skim Milk 


Either of these milks, modified with 
MEAD’S DEXTRI-MALTOSE 


and water, will give satisfactory results in infant 
feeding. MEAD’S POWDERED MILK solves 
the problem of a safe milk for infant feeding. 


Samples furnished gladly on request 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U.S. A. 
Manufacturers of Infant Diet Materials 
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Some Observations on Artificial Pneumo- 
thorax 


RoLAND G. BREUER, M. D., Norton, Kansas 
Kansas State Sanatorium for Tuberculosis. 
Read at Annual Meeting of the Kansas Medical 

Society at Topeka, May 6th and 7th, 1925. 

The purpose of this paper will not be to 
attempt to add anything to the subject of 
pneumothorax, but merely to discuss this 
procedure as carried on at the Kansas State 
Sanatorium for Tuberculosis, and to pre- 
sent some deductions drawn from our own 
personal experience and observation. The 
following points will be touched upon: 


. Definition and history. 

. Care in selection of cases. 

. Continuous supervision during pro- 
cedure. 

. Anesthesia. 

. Slow collapse. 

. X-Ray checkup. 

. Education of patient. 


WHF 


Conclusions. 

By artificial pneumothorax is meant the 
filling of the potential pleural sac with air 
by artificial means. The artificial means 
in this case is through a needle inserted 
into the potential cavity. Artificial pneu- 
mothorax was first induced by C. Forlanini 
of Pavia in 1894, and independently by John 
B. Murphy of Chicago in 1898, but the 
method was not taken note of until Brauer, 
Spengler, and others took it up in Germany. 
At present it is one of the recognized 
methods of treatment of certain cases of 
pulmonary tuberculosis (Fischberg). At 
first pure nitrogen was used, since this gas 
is inert. However, because of the expense, 
of late years atmospheric air is used ex- 
clusively. 

The therapeutic effect of pneumothorax 
is the resultant compression of the lung. 
The difficulty of healing a lung carrying 
on active respiration lies in the fact that 
the alternate contraction and expansion of 
the pulmonary alveoli more than 12,000 
times a day prevents healing except over 
long periods of time. Lack of immobiliza- 


tion of a fractured bone often prevents any 
union at all. 


Similarly with the lung. 


Especially with cavitation, the lung tissue 
is distended beyond its natural protective 
elasticity ; nature throws a heavy egg-shell- 
like wall of scar tissue about the periphery 
of the cavity, and thus further prevents 
coaptation of its walls. Secondary infection 
steps in and makes any sort of healing im- 
possible. Spread of the cavity, however, is 
not prevented by these things. As the nega- 
tive pressure in the pleural cavity is re- 
duced or made positive by the introduction of 
air, the natural elasticity of the lung tissue 
collapes of the lung tissue. The scar tissue 
walls of the cavities are collapsed only after 
either positive pressure of high degree or 
long-continued positive pressure of slight 
degree. The former method is very danger- 
ous, and is not used in our technique. As 
the lung and its cavities is collapsed, the 
pus is squeezed from it as from a sponge. 
With a suficient period of rest, the cavities 
granulate over and their edges approxi- 
mate. The success of the whole treatment 
depends, of course, upon whether or not the 
remaining lung will carry on the function 
of respiration adequately and not break 
down under double duty, for in every case 
both lungs are affected to a greater or less 
degree. In the case of using artificial 
pneumothorax treatment to control severe 
or continued hemorrhage, with or without 
demonstrable cavitation, the same princi- 
ples hold—the collapse compresses the soft- 
walled blood vessels and allows clotting and 
thrombosis of the severed vessels. 

During the past two years seven cases out 
of a total of 260 patients admitted have 
been observed also two outside cases. This 
is a percentage of 3. One of these was con- 
tinued from before my association with the 
institution; one was admitted with a col- 
lapsed lung, upon whom no further collapse 
was done because of the advanced condition 
of the functioning lung; five were cases be- 
gun by me. The others, outside cases, rela- 
tives of a patient and an employee, were 
followed for some months. Both of the lat- 
ter died suddenly; one during a reinjection 
of air, and the other from lack of care with 
consequent breaking down of the function- 
ing lung. Of the seven cases directly under 
our care, five are living; one (the continued 
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case) has recently left to take up a course 
of tuberculosis nursing; one has carried a 
complete hydrothorax for a year with 
danger of complete edema of the lungs; two 
have died of rapid advance of the disease in 
the functioning lung; and one has made 
astounding gains in weight and physical 
condition; one has been allowed to reexpand 
with complete filling of the cavity and dis- 
appearance of the tubercle bacilli from the 
sputum. The remaining case is very recent. 

To date there has been no fatality as a 
result of the procedure, at our institution. 
We feel that a partial explanation of this 
success has been due to the following points 
in this discussion. 

Great care is exercised in the selection of 
cases suitable for pneumothorax procedure. 
The case is placed upon routine treatment 
for from two months to six months, and the 
usual factors of rest, diet, fresh air, and 
removal of excess load allowed their chance. 
It is only after these means fail or repeated 
hemorrhages take place that pneumothorax 
treatment is resorted to. As a preliminary, 
the pulse and temperature record for the 
entire stay in the institution are reviewed 
and carefully checked over. The procedure, 
with its limitations and chances for sudden, 
fatal termination, is explained in part to 
the patient and fully to the relatives. No 
guarantees of success are made, and the full 
approval and co-operation of the relatives 
and patient are demanded. A stereoscopic 
roentgenogram of the chest is taken and the 
advisability of carrying out the procedure is 
again carefully reconsidered. 

What is the criterion by which a case is 
selected for this procedure? Simply this: 
that we must have fair assurance that the 
uncollapsed lung will be able to take over 
the full function of respiration without 
breaking down, and that the heart is not so 
toxic as to give way under the added tox- 
emia which is an adjunct to the beginning 
of the collapse. In other words, the lung 
for collapse must be too impaired to get 
well, while the functioning lung must be too 
well to become impaired beyond function. 

The patient is kept under continuous 
supervision during the entire process of col- 
lapse. The first few weeks are spent in bed; 
the first twenty-four hours after injection 
of air the patient is not allowed to leave 
the bed for any reason whatever. The pulse, 
temperature, and respiration are carefully 
watched. All activities are rigidly super- 
vised. Activity is gradually added and in- 
creased as the added toxemia is eliminated 
and the physical condition improves. 

Pleural shock has been unknown in our 
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cases. One reason for this, we believe, 
is careful and minimum anesthesia. The 
potential pleural cavity is lined with a serous 
membrane, which absorbs cocain very rapid- 
ly, with consequent danger of collapse if any 
amount be used. Our practice is to anesthe- 
tize chest wall carefully down to the pleura, 
but not the pleura itself. The pain of the 
practically instantaneous passage of the 
needle through the pleural membrane is ne- 
gligible, and the patient suffers no shock 
from it. Adrenalin is used in conjunction 
with the local anesthetic. 

Another reason for the absence of shock, 
pleural or other, we believe, is the fact that. 
the lung is collapsed very gradually. The 
maximum amount injected in the begin- 
ning instillations is never over 400 cc., 
generally being but 250 or 300 cc. The first 
instillation rarely exceeds 200-250 cc. 
While collapse is taking place, instillations 
are done from one week to three weeks 
apart, instead of one to three days apart. 
This gives the patient a chance to eliminate 
the toxemia consequent to the evacuation of 
the cavities, and also to compensate more 
easily the pushing over of the mediastinum 
as a result of decreased negative pressure 
on the collapsing side. The average time 
for collapse is from four months to almost 
a year. 

Where the patient’s condition will stand 
the physical exertion each instillation is 
checked up by an x-ray picture. This en- 
ables us to check up on the collapse of the 
lung and its cavities, as well as to check up 
on the functioning lung and see whether or 
not it is standing up under its added burden. 
If the patient is too weak to be moved in the 
beginning, the x-ray check-up is deferred 
until improvement takes place to such a de- 
gree as to enable him to be carried to the 
x-ray room on a stretcher and later walk 
over by himself. At no time is the patient’s 
life jeopardized by impatience to see the 
progress made by means of the x-rays. 
Where a bedside x-ray unit is available, it 
would be possible to check up each and 

every instillation very .quickly and easily. 
Such a unit will be installed in the new 
receiving pavilion at our institution. 

During all this time, education of the 
patient is under way. The danger to the 
functioning lung is explained, as well as the 
necessity of decreased activity, even though 
the temperature and pulse are dropping and 
the weight increasing. The importance of 
added care in the observation of rigid rou- 
tine is stressed. An attempt is made to 
visualize to the patient that, as his air- 
space is cut down by at least one-half; so 
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must his physical activity be correspond- 
ingly decreased. 

In conclusion, let it be said that we con- 
sider pneumonthorax procedure to be a last 
resort measure, usually; to be kept in re- 
serve until the other means at our command 
have been tried and have failed. However, 
certain other cases merit the cinsideration 
of the treatment early and it has been em- 
ployed at times under such circumstances. 

Some Successes and Failures in Obstetrics 
R. A. WEST, M. D., Wichita 
Read at Annual Meeting of the Kansas Medical 

Society at Topeka, May 6th and 7th, 1925. 

In presenting this discussion, the effort 
has been made to set some standard by 
which we may be able to judge success or 
failure in an individual case. Notwithstand- 
ing the fact that the United States stands 
near the foot of the list in its foetal and 
maternal mortality, we have made and are 
making some striking advances in the prac- 
tice of obstetrics. The mortality rates of the 
larger hospital centers being much lower 
than those of the country at large, it is 
felt that when the more advanced methods 
of teaching and practice have had time to 
disseminate more thoroughly among the 
profession at large, we as a nation will more 
nearly assume our rightful place in the mor- 
tality lists. Even now it is felt that a higher 
standard should be set than was thought 
possible a few years ago, as regards the 
patient’s physical and mental condition, the 
condition of the uterus, cervix, perineum, 
abdominal wall, and breasts. Taken as a 
whole, however, our results show little 
enough to be pointed to with pride com- 
pared with the results obtained, say for in- 
stance in surgery or medicine. Sometimes, 
of course, we do have cases and we hope an 
increasing number of them, which we may 
honestly call successes and occasionally 
cases which we may look upon with pride. 

Now, what should we consider as an 
ideal end result in obstetrics? Something 
which we should at least strive for and 
hope to attain: First, this patient should 
have non-pendulous breasts without striae. 
She should have abdominal muscles with 
good tone, capable of maintaining her ab- 
dominal contents in proper position without 
artificial support after the sixth week. The 
skin of her abdominal area should be free 
from striae. She should have a perineum 
without relaxation, a vulva without gaping, 
free from beginning cystocele and rec- 
tocele. The levator and cunici muscles 
should be capable of active construction 
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upon the examining finger. The cervix 
should be without laceration and the 
uterus normal in position and size. In 
the effort to make this discussion somewhat 
easier to follow, we will endeavor to show 
by means of some lantern slides how we 
pony to attain the above described end re- 
sults. 

As soon as the breasts begin to become 
engorged, sometimes as early as the third 
or fourth month, a binder is applied in the 
manner shown, loosely enough to prevent 
constriction of breast tissues or nipples, 
fashioned with a pocket for each breast 
which is supported by a firm shoulder 
strap. This maneuver serves to prevent 
sagging of the breasts and obviates the pos- 
sibility of constriction of the venous flow of 
blood which is prone to cause poor function 
of the lactating glands and is probably the 
cause of many cases of cystic mastitis later 
in life. This type of binder is worn through- 
out the pregnancy and lactating period and 
until the breast tissue has resumed its 
normal form. The nipples during preg- 
nancy are bathed each day in a fifty per- 
cent solution of alcohol and boric acid. If 
harsh and dry, olive oil is used. At all 
times a piece of absorbent cotton is placed 
over the nipples under the binder to prevent 
irritation. 

The care of the abdominal wall is very 
important if we wish to prevent uterine 
displacement after pregnancy. As early as 
the fourth or fifth month the patient is fit- 
ted with a maternity corset, similar to the 
one shown, our purpose being to support 
the weight of a heavy abdomen from the 
lumbo-sacral region. This prevents back- 
ache because there is less disturbance of the 
weight bearing line and hence less trauma 
to the sacro-iliac joints. This also prevents 
undue tension upon the muscles of the ab- 
dominal wall thereby maintaining a better 
tone for expulsive effort during labor and 
for visceral support in the early post-partum 
period. 

In addition to abdominal support, mas- 
sage is also applied. The technique of Mc- 
Pheter is used, that is, stretching the skin 
by pulling it apart with the fingers of the 
two hands in the manner shown, the entire 
surface of the abdomen being stretrhed 
twice daily, followed by a gentle massage 
of the skin with some lubricant. 

In the post-partum care of the abdominal 
wall, we have the same factors to consider, 
namely, that of support and muscle tone, 
because no matter how well cared for, the 
muscles are sure to lose some of their tone 
during the course of pregnancy. Therefore, 
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as soon as the patient is able to be out of 
bed, she is again fitted with an abdominal 
support, either a binder as shown here or a 
good corset to be worn until such time as 
her abdominal muscles are capable of sup- 
porting her viscera without sagging. In 
order to regain the muscle tone as early as 
possible, the patient is instructed to take 
exercise. First, is the head exercise, ten or 
fifteen times twice daily, lifting her head 
touching the sternum with her chin. She is 
also instructed to practice deep breathing 
exercise three or four times a day. Later, 
when the patient’s strength has returned to 
normal, she is instructed to take as much of 
the ordinary setting-up exercises as pos- 
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sible. These exercises are practiced twice 
daily to the point of fatigue and when pro- 
perly carried out will usually restore the 
muscle tone in four to six weeks. 

The next important organ to be consid- 
ered is the uterus. Beck of Brooklyn found 
that 40 percent of women cared for in the 
ordinary manner returned six weeks post- 
partum with uterine displacement. Of this 
number practically 100 percent were mor- 
bid and a large number were forced into 
surgery in later life. So we seek to protect 
the patient from having a retroverted oy re- 
troflexed uterus by a series of maneuvers, 
First, the patient is instructed to spend only 


TABULATION OF THE LAST 100 CONSECUTIVE CASES WHICH WENT 
THROUGH THE OFFICE. 


one-fourth of the time on her back, the 


Good Fair N 
Failure Contract- Contract- Contract- 
ibility ibility ibility 
| No. | Pct. | No. | Pet. | No. | Pct. | No. | Pet. | No. | Pet. | No. | Pet. 
Perineotomy on | | | 
57 Primipara___-_ 56 98 1 a7 4 3 
9 Primipara with | 
no laceration or | 
lst degree ______ 9 100 2 22 3 33 4 | 44 
4 Multipara with’ | 
previous perineal | 
30 Multipara | | | 
without laceration | 
with or without | 
previous lacerat’n 24 80 8 26 9 30 18 | 43 


Position of Uterus 
Good 


Corrected Manually and 


with Pessary Failure 


100 Multipara and 
Primipara 4 to 6 weeks 
postpartum 
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23 | 4 


Primary Union 


Non-Union Percent of Failure 


38 cases of cervical re- 
pair. (Primipara), __.____ 
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Breasts 6 Weeks Postpartum 


Non-Pendulous Pendulous 

13 88 21 | 61 | 

Abdominal Wall 6th Week Postpartum 
Muscle Tone Good Muscle Tone Poor | Abdominal Striae 

No. Pct. No. | Pet. No. Pct. 
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other three-fourths being spent on either 
side or in the prone position, thus keeping 
her off her back at least three-fourth of the 
time, continued from the seventh or eighth 
day post-partum until four to six weeks. 
The yatient is also instructed to guard 
agairst allowing the bladder to become 
over-distended, because a full bladder will 
often times push the uterus over in a re- 
troverted position. On the eighth or ninth 
day the patient is placed in the knee-chest 
position for five minutes night and morn- 
ing to be continued until the post-partum 
examination. She is also instructed to prac- 
tice the kangaroo walk. These two maneu- 
vers are very important, especially the lat- 
ter because the rocking motion imparted to 
the pevis in this walk will often times dis- 
lodge a uterus caught behind the promon- 
tory. 

About 20 percent of patients will return, 
however, at the end of six weeks with the 
uterus still in a posterior position. These 
women are corrected manually, under anes- 
thesia of necessary, and the uterus sup- 
ported by a properly fitting pessary. 

If the patient carefully follows these pro- 
cedures and an immediate repair is made of 
cervical laceration at the time of confine- 
ment, the individual should in a large per- 
centage of cases remain free from any 
morbidity or disturbance due to the uterus. 

We now come to the last, but by no means 
the least important structure to be pro- 
tected if we wish to have a successful out- 
come, that is, the perineum. We use the 
deep perineotomy of Dr. DeLee in practi- 
cally every primipara whether normal or 
operative, because it is found that even 
though no skin or mucous laceration is vis- 
ible, there will undoubtedly occur trauma 
of the fascial structures.and muscles of the 
pelvic floor, which will later produce relaxa- 
tion of the birth canal, with cystocele and 
rectocele, which in a large percentage of 
women cause morbidity and later in life 
require surgery. This procedure not only 
protects the mother’s perineum but also 
undoubtedly prevents trauma to the infant’s 
head, obviating many mild and severe cere- 
bral hemorrhages, which as you all know, 
cause most of the cerebro-spastic paralysis 
in children. 

While there is nothing original in any of 
the procedures herein described, I feel that 
by adopting these measures, taken from the 
teaching of our obstetric leaders we form a 
rational regime which when followed with 
diligence will produce better results than 
we have heretofore thought possible. 
Another point to be considered is that 
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this is not exclusively a hospital procedure, 
better no doubt in the hospital, but entirely 
possible in the home and I honestly believe 
it is at least one solution to the problem of 
better obstetrics in the United States, which 
will lessen to some extent the number of 
morbid and incapacitated women, we see 
following delivery. 

There are, of course, exceptions to every 
rule and we find some women ill adapted 
to child bearing, this ill adaptation in many 
cases being the result of some error in man- 
agement of pregnancy or delivery at the 
time of her birth. These women will show 
various conditions of morbidity, no matter 
how well cared for. But as a general rule, 
I do not believe that because a woman has 
had a baby or two, it is necessary for her 
to have these morbid conditions, due to sag- 
ging abdomen, relaxed perineum, lacerated 
cervix, or misplaced uterus, any or all of 
which will very likely lead to a certain 
amount of ill ehalth in later life. 


Traumatic Glycesuria and Its Relation to 
Diabetes Mellitus 


WILLIAM C. MENNINGER, M. D., Topeka 


Routine urinalysis on accident cases fre- 
quently reveals a glycosuria. This discov- 
ery often leads to perplexities as to whether 
this is an old and hitherto undiscovered di- 
abetes or a newly precipitated diabetes, or 
only a glycosuria and not diabetes at all. 


TRAUMATIC DIABETIS 

Many studies have been made of diabetes 
to’ determine the nature and frequency jof 
trauma as a cause. Diez! found trauma 
present in the history of two per cent of a 
series of 4,068 cases of diabetes and 5.6 
per cent in a second series of 669 cass; 
Cantani? noted a history of trauma in 10}25 
per cent of 1004 cases; Griesinger? in 5.7 
per cent of 225 cases; Frerichs+ in 2 per 
cent of 400 cases; Seegen® 1.4 per cent of 
938 cases; Kuelz® 5.6 per cent of 692 cases; 
and Ebstein? 1 per cent in 116 cases. How- 
ever many of these studies have been made 
on case histories and do not show a close 
1elation between the actual trauma and the 
diabetic onset. The great majority of such 
cases fail to prove the absence of diabetes 
before the trauma. Sometime subsequent 
to the trauma which itself may bring the 
patient to the examination, diabetes is found 
and the trauma is then assumed to have 
played some causative role in the produc- 
tion of the diabetic condition. 

Kausch§8 in an excellent review of a large 
number of cases which he had collected up 
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to 1904 is skeptical of any relation between 
diabetes and trauma. Ebstein? analyzed 
the cases of “traumatic diabetes” which he 
could collect and found that half of these 
had received injuries to the head. Rosen- 
berger® also gives a long review of the sub- 
ject, citing many cases, and including an ex- 
tensive bibliography on the subject. Jos- 
lin'® maintains that if trauma were a factor 
in the causation of diabetes, the war would 
have shown it; however in 40,000 soldiers 
returning through the hospital center at 
Mesves where he was a consultant, and in 
which the urines were systematically exam- 
ined, only two cases of diabetes came to his 
attention. In his private series of cases, 
only two presented a definite history of 
trauma immediately preceding the disease. 
In the first, the patient observed the first 
symptoms of diabetes directly after being 
injured by a cow. He was first seen on Oc- 
tober 25, four weeks later, and died in coma 
five months after the onset. No record of 
previous urinary examination exists. The 
second case was seriously hurt in his back 
in a football game in the fall of 1913, and 
became unconscious. A broken neck was 
suspected. In the following January he 


again had a serious fall in the woods and 
again injured his back, so that he was in- 


capacitated for three weeks. At the ex- 
piration of éhis time he observed that his 
mouth was dry, and in February, sugar was 
found in his urine. This case, too, ran a 
rather severe course and the patient died 
six years after onset in coma. 

There is then, despite the many studies 
that have been made, little convincing evi- 
dence that there is any direct relationship 
between diabetes mellitus and trauma as 
a cause. While it may not be the cause, 
trauma unquestionably may serve indi- 
rectly to increase the severity of diabetes. 
This may be illustrated by a brief case re- 
port: 

Case No. 1— 

Mrs. J. A. C., age 57, came to us first in 
June, 1921, with the symptoms of polydyp- 
sia, nocturia of four or five times, weakness, 
shortness of breath, and an unusually heavy 
appetite, a three plus test for glucose in 
her urine, and a blood sugar which ranged 
slightly above normal. She co-operated 
poorly for a period of nearly two years both 
with her diet and her general care. A glu- 
cose tolerance test made in June, 1923, 
showed a fasting blood sugar of 520 mg. 
which rose in the first hour to 750 mg. 
returning to the starting level at the end 
of the fourth hour. A second tolerance 
test made in April, 1924, after persistent 
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dietary regulations, showed a fasting blood 
sugar of 240 mg. which rose to a maximum 
of 585 mg. at the end of the second hour, 
returning to 320 mg. at the end of the fifth 
hour. She was hospitalized for a period 
and subsequently was kept on a very rigid 
diet which permitted her to regain a fair 
state of general health without using in- 
sulin. In February, 1926, she was struck 
to the pavement in an automobile accident, 
sustaining several fractured ribs and prob- 
ably a severe skull trauma although x-ray 
failed to reveal any fracture of the vault of 
the skull. She became unconscious very 
shortly after the accident and died about 
20 hours later. Unfortunately a_ blood 
sugar was not obtained subsequently to 
the accident but two different urine speci- 
mens showed excess of glucose. Acetone 
or diacetic acid were not present 12 hours 
after the accident but were present before 
death. She was given 120 units of insulin 
along with glucose by rectum withoui ap- 
parent effect. This case is cited to illus- 
trate the effect trauma may have on a case 
of diabetes, which previous to the trauma 
had been in good health. The patient cer- 
tainly did not die alone from diabetic coma, 
since she developed a temperature of 106° 
twelve hours after the accident, suggesting 
intracranial hemorrhage. 


TRAUMATIC GLYCOSURIA 


_ It has been pointed out that the occur- 
rence of diabetes following trauma is infre- 
quent. However the occurrence of glyco- 
suria following trauma is frequent. Hig- 
gins and Ogden!!! made a study of 212 cases 
of head injury of varying severity and 
found glycosuria in 9.43 per cent. Only 
three showed any lasting glycosuria. Of 
this group, 2.5 per cent of the cases of con- 
cussion showed glycosuria, 20.8 per cent of 
fractures of the vault, and 23.8 per cent of 
fractures of the base. Jodry12 (Lehre Dia- 
bet, 1909) examined 145 cases of trauma- 
tism of the head and upper vertebrae fol- 
lowed by a transitory glycosuria and found 
the injury was to the head in 50 per cent 
of the cases, to the cord in 20 per cent, and 
in 17 per cent the location was not diag- 
nosed. Foster!% found glycosuria within 
the first twenty-four hours in 14 (70 per 
cent) of 20 cases of fractured skull admit- 
ted to New York hospital. He states that 
the consensus of cpinion that a permanent 
diabetes dating from such injuries as these 
described is exceedingly rare, although a 
few are conceded. The occurrence of gly- 
cosuria with fractures of the extremities 
was studied by Konjetzny and Weiland'?. 
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“Of the 83 cases observed, 40.9 per cent 


showed a spontaneous glycosuria of a tem- 
porary character with the symptoms of 
polyuria and polydypsia. The glycosuria 
was accompanied by a hyper-glycemia which 
in one case rose to 357 mg. per 100 c.c. 

The frequency of traumatic glycosuria 
has been mentioned but only occasionally 
does it prove a serious problem for treat- 
ment. And in such cases the treatment 
must be directed to the resulting acidosis 
rather than the glycosuria. Ginsberg1® 
reported such a case of a schoolboy, .aged 
11, who suffered a fracture of the left tibia 
and fibula and contusions of the chest and 
abdomen. Thirty-six hours after the acci- 
dent, the patient appeared in shock, his 
urine showing sugar, acetone, and diacetic 
acid. and a blood sugar of 325 mg. per 100 
ec. He responded to 35 units of insulin and 
was entirely recovered 20 hours later. Di- 
abetes was ruled out after the acute symp- 
toms by normal urine and blood findings 
on a regular mixed diet and by a normal 
glucose tolerance curve. A second case de- 
manding treatment was reported by the 
writer previously1® and is summarized as 
follows: 


Case No. 2— 

M. S., a male of 35, with an entirely 
negative history for diabetes, was first 
seen about 3 p. m., having fallen from a 
scaffoiding, striking his jaw and arm. He 
apnearead in good condition, complaining 
only of pain where struck. X-ray examina- 
tion revealed no fracture. About six hours 
later, the patient became restless, anxious, 
and appeared as in a shock, suggestive of 
an internal hemorrhage. Stimulative meas- 
ures were given without changing his con- 
dition. His urine examined at 11 p. m. 
showed a heavy precipitate of glucose 
(Benedict), acetone two plus, and diacetic 
acid- He was immediately given intensive 
treatment with insulin, receiving 95 units 
(U20-Lilly) in 24 hours. Clinically he re- 
sponded rapidly; the urine became entirely 
negative. He was placed on a maintenance 
diet of 1830 calories without insulin. Two 
days later his blood sugar was 120 mg. and 
carbon dioxide 50 volumes per cent. He 
left the hospital on the sixth day, feeling 
well, was on a regular diet, and showed no 
symptoms or signs of diabetes. 

We feel that this case as well as the case 
reported by Ginsberg represents a form 
of diabetes, though temporary, in the sense 
that glucose is improperly burned or that 
excessive glycogen is discharged from the 
liver, with hyperglycemia and acetone body 
formation, probably due to a temporary dis- 


turbance in the nervous mechanism con- 
trolling carbohydrate metabolism. Its treat- 
ment is essentially the same as that of a 
severe diabetic, except that death seems 
more imminent and the patient appears in 
shock. The time element is of prime im- 
pertance and treatment then must be modi- 
fied accordingly, as suggested below. 

The diagnosis of traumatic glycosuria and 
acidosis may be confusing. As in the cases 
cited, it may follow minor trauma and fail 
to manifest itself for several hours or even 
a day later. The symptoms are more sug- 
gestive of shock than of diabetes or of aci- 
dosis. The trauma may be far out of pro- 
portion te the acute condition of the pa- 
tient. The patient appears critically ill, ap- 
prehensive, with pallor and sweating, and 
fails to respond to usual stimulative meas- 
ures. The appearance is often suggestive 
of an internal hemorrhage. Consequently it 
is advisable to make a urinalysis in every 
case of trauma. 

TREATMENT 


The basic principle on which the treat- 
ment is given is to control the glycosuria 
and acidosis with insulin as early as pos- 
sible, maintaining the blood sugar at about 
the renal threshold, controlling the dosage 
by frequent urinalysis and where necessary 
blood sugar determinations. We feel there 
is a marked contrast between the method 
of treatment of an uncomplicated case of 
diabetes and a case of traumatic glycosuria 
showing acidosis. In the latter case, time 
is of tremendous importance and generally 
cannot be spent, except with much increased 
danger to the patient, in waiting several 
hours or longer for a blood sugar test. 

There are certain general steps to be fol- 
lowed out in each case: 

1. Urinalysis, including specific grav- 
ity, amount, qualitative sugar, acetone, and 
diacetic acid, is the first step in every case, 
and is performed immediately. The uri- 
nalysis should be repeated every three or 
four hours as long as, the patient shows 
sugar or acetone bodies, which may neces- 
sitate catheterization rather than waiting 
for voluntary voiding. Benedict’s solution is 
probably the most satisfactory for the sugar 
determination and the results determine the 
insulin dosage as given below. Qualitative 
examinations are preferable to quantative 
tests, because the additional information 
gained by the latter is slight. As long as 
the patient shows glucose or ketosis, it is 
imperative to examine each urine specimen 
and treat accordingly rather than wait for 
24 hour specimens. 

Of the various tests, the sugar test is 
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probably the most important. Using Bene- 
dict’s solution, one can roughly estimate the 
amount of sugar present by the degree of 
precipitation of the copper oxide. Diacetic 
acid is of more significance, if present, than 
acetone and is less likely to be present on 
a starvation diet. Consideration is given to 
the reaction and simultaneously with the 
clearing of the glycosuria, close attention 
is paid to clearing the ketosis. 

2. Insulin administration follows the 
urine analysis, with the aim of reducing the 
glycosuria and clearing the acidosis as rap- 
idly as possible. This is accomplished by 
urinalysis every three hours, with immedi- 
ate insulin administration based on the find- 
ings at each examination. This three hour 
repetition is continued until the glycosuria 
is reduced to a trace. As long as the pa- 
tient is in an acute condition, it is prob- 
ably the less of two evils to reduce the 
glycosuria to a trace, maintaining it about 
the renal threshold and so prevent a hypo- 
glycemia. This is against the advice of 
Allen and Sherill and Joslin, although the 
latter was not speaking specifically of acute 
surgical conditions, but agrees with the 
opinion of Foster, Banting, Campbell, and 
Fletcher, Jones et al. 

The quantity of insulin to be given in 
each dose is determined by the urine find- 
ings (or blood findings) and is largely a 
matter of experience. When the Benedict’s 
solution is turned a golden yellow-red, 20-25 
units are given. The amount is lessened as 
the solution becomes green. 

In the cases of traumatic glycosuria, 
acidosis and shock may be prominent fea- 
tures. The use of insulin in various forms 
of non-diabetic acidosis has been advocated 
by Thalhimer'’, Fisher and Snell18, Fisher 
and Mensing!9, and Speese2°. In cases 
where the acidosis is prominent with little 
or no glycosuria, it is essential to admin- 
ister glucose with the insulin. Glucose is 
most accurately administered intravenously, 
using a sterile solution of 10 per cent 
sfrength. From 250 to 1000 c.c. of this 
may be given, depending upon condition, 
the most essential point being the very slow 
rate of administration. It is advisable to be 
given over a period of an hour or even 
longer. In cases which can cooperate, the 
glucose may be administered by mouth or 
by rectum, or a small amount may be given 
in a 3 per cent hypodermoclysis. The 


amount of insulin administered depends en- 
tirely upon the amount of glucose given. If 
U-20 insulin is used, one unit of insulin 
should be given for every 3 grams of glu- 
ccese given, and if H-20 insulin is used one 
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unit of insulin to each 2 grams of glucose, 
The insulin is best given shortly after the 
glucose has been given. In the cases where 
the intravenous administration of the glu- 
cose is given, it is advisable to give consid- 
erable fluids by other routes (mouth, rec- 
tum, hypodermoclysis). 

3. Fluid Intake has been mentioned. !t is 
important that the patient should be sup- 
plied freely, by rectum or subcutaneously 
if necessary. 

4._Diet in the cases of traumatic glyco- 
suria is usually of secondary importance, 
since following the clearing of the shock 
and acidosis, the patient’s carbohydrate 
metabolism returns to normal and special 
diet is not necessary. If there is any ques- 
tion as to whether the patient may be a ‘ia- 
betic individual, a diet may be advisable. 

5. Bleod Chemistry, while of interes', in 
cases other than coma or partial urinary re- 
tention, as long as glycosuria is present, is 
not essential. It is often impossible and 
generally impracticable to obtain blood 
sugar determinations every three hours dur- 
ing the active glycosuria reduction. The 
opinion of some workers that insulin can- 
not be given intelligently without knowing 
the blood sugar is contrary to the experi- 
ence of the writer, providing the above con- 
ditions are present. As has been men- 
tioned, small amounts of glucose in the 
urine ‘may even be desirable to aid in the 
administration of insulin during the acute 
stage. 

However, in coma, or with partial urinary 
retention, and when glycosuria disappears, 
blood sugar determinations and also the 
carbon dioxide combining power should be 
carried out to administer insulin intelli- 
gently. Also in the presence of nephritis or 
in other cases where the glucose renal 
threshold is very high, blood sugar determ- 
inations are very desirable. In the cases of 
acidosis, the carbon dioxide combining 
power are of particular value as an index 
of the degree of acidosis and consequently 
of treatment. 

SUMMARY 


1. There is little evidence to place trauma 
as a cause of diabetes mellitus but it is well 
recognized fact that a temporary glycosuria 
frequently follows trauma. 

2. Inacertain number of traumatic cases, 
the glycosuria is associated with acidosis 
and subsequent shock demanding treatment, 
of which illustrative cases are given. 

3. Urinalysis should be performed every 
three hours as long as the patient shows 
glycosuria or acidosis. 


x 
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4. Insulin should be administered on the 
urinary findings. In the cases of acidosis in 
the absence of glycosuria, glucose and insu- 
lin should be given together. 

5. Fluid intake should be forced, given 
rectally or subcutaneously if necessary. 

6. Blood sugar determinations are very 
desirable in cases of coma, partial urinary 
retention, and after glycosuria has disap- 
peared. Carbon dioxide combining power is 
of particular importance in cases of acidosis 
with little or no glycosuria. In many cases, 
blood chemistry is not essential while the 
patient shows glycosuria and very valuable 
time is lost with much increased danger to 
the life of the patient, in waiting several 
hours for a blood sugar determination. 
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Physio-Therapy in the Treatment of 
Prostatic Disturbances 


W. C. CHANEY, M. D., Independence, Kansas 
(Read before the Montgomery County Medical Society 

at Independence, March 19.) 

Some one has said, “In the minds of many 
thinking physicians prostatic disturbances 
and their sequelae are the most serious 
lesions for which men present themselves 
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for treatment.” Whether this be true or 
not, the fact remains that, in the past, the 
treatment of these conditions has proven 
far from satisfactory in many cases, to both 
patient anl physician. 

The prostate is a musculo-glandular body 
located immediately in front of the neck of 
the bladder. It rests on the anterior wall 
of the rectum, to which it is connected by 
dense areolar tissue. It is encased in a thin, 
firm, fibrous capsule; is illy divided into 
three lobes; and is pierced by the prostatic 
portion of the urethra and the ejaculatory 
ducts. 

The glandular element of the prostate is 
made up of numerous follicular pouches 
which open into elongated canals. These 
canals join to form from fifteen to thirty 
small ejaculatory ducts which lead out onto 
the floor of the prostatic urethra. The 
glandular function of the prostate is to 
secrete a viscid, opalescent, alkaline fluid 
for carrying and maintaining the semen. 

The deep seated position of this gland 
renders it little liable to injury from with- 
out, but it is frequently injured by the pas- 
sage of sounds and catheters. Due to its 
fixed position, and its firm limiting capsule, 
prostatic disturbances are usually accom- 
panied by pain in the perineal region, fre- 
quent urination, and later by retention of 


-urine. . 


_ The most common prostatic disturbances 
are acute and chronic prostatitis, and hyper- 
thropy of the prostate in elderly men. While 
tubrculosis, benign tumors and malignancies 
occur less frequently. Of the sequelae, the 
retention of the urine which, if persistent, 
later causes cystitis, pyelitis and often even 
destruction of the kidneys is the most fre- 
quent. 

The most pronounced symptoms in pros- 
tatic disturgances are: frequent urination; 
pain in the perineum, increased by urination 
and defecation; and later retention of urine. 

Many remedies and various methods of 
treatment have been recommended for the 
treatment of prostatic disturbances. Most 
of them have proven of but little value. 


- Certain general rules in the management 


of these different forms of prostatic dis- 
turbances are common to all: The patient 
must be kept quiet, warm clothing worn, the 
external genitals well supported, chilling 
drafts avoided, a nourishing diet provided, 
plenty of pure water given at all times, 
alkaline diuretics to render the urine 
bland, saline laxatives to produce a soft 
stool, and heat applied to the prostate. 
General medication has proven of but 
little value. Urethral medication by the in- 
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jection method should never be used. Cathe- 
terization should be avoided as much as pos- 
sible. Surgery for the relief of retention of 
urine and for the removal of the hypertro- 
phied prostate is not without a rather heavy 
mortality rate. 

Heat applied to the prostate has proven 
by far the best remedy at our disposal in 
the treatment of these forms of prostatic 
disturbances. Three methods have been em- 
ployed in heating living tissues, the con- 
ductive, convective, and conversive. 

In the conductive method heat is absorbed 
by the tissues from local application of 
he-at; as from the hot pack, hot water bottle, 
the electric pad, etc. Heat applied by this 
method penetrates but a little below the 
surface. 

In the convective method the heat is gen- 
erated in the tissues by the penetration of 
a strong ray of light, as from a strong elec- 
tric light. This method also produces a cer- 
tain amount of conductive heat, as much 
heat is thrown off from the electric light 
bulb. This method heats living tissues five 
times as deep as does the conductive method 
alone. 


In the conversive method, the heat is 
generated in the tissues by the passage of a 


high voltage, high frequency current 
through the tissues. When any resistance 
is placed in the path of an electric current 
heat is produced. If then living tissues are 
used as the resistance to the passage of the 
current, heat is produced in the tissues 
themselves. It is necessary, however, when 
passing the electric current through living 


tissues so to alter the commercial electric’ 


current that nerve sensation may be over- 
come. The high amperage and low fre- 
quency of thhe commercial alternating cur- 
rent causes severe muscular contractures. 
To overcome this a high voltage, low am- 
perage and high frequency current is used. 
The frequency of alternations being so high 
that they will not produce nerve impulses. 
Organs or parts of the body heated by this 
method may be maintained at a temperature 
of 112° to 116° F. for a considerable length 
of time without damage to the tissues. And 
the heating processes may be repeated again 
and again. An aching sensation in the parts 
being an indication that the tissues are be- 
coming too hot. 

Inflammatory processes in the living tis- 
sues produce certain definite symptoms, 
namely: redness, swelling, heat, and pain; 
and such inflamed areas are always alkaline 
in reaction. 

DuBois Raymond has demonstrated that 
heat coagulates muscular plasma and causes 


an acid reaction of the muscular tissues, 
Also that tissues having an acid reaction are 
free from pain. It has also been demon- 
strated that the anode of the continuous 
current attracts oxygen from the body 
fluids; that oxygen is an acid maker, and 
that tissues in close proximity to the anode 
of the continuous current are thus rendered 
acid in reaction, contracted and freed from 
pain. 

Sampson and Neiswanger have each 
worked out a method of treating prostatic 
disturbances in which heat to the prostate 
is the prime factor of the treatment. 

Sampson recommends the generation of 
heat in the prostate by the passage of a 
high frequency current through the gland. 
The heating process being repeated as often 
as may be deemed necessary. The length of 
the application being from twenty to 
forty-four minutes and such treatment 
repeated every six to twenty-four hours 
as indicated in the case in hand. As 
synergists to this heating process Samp- 
son recommends the use of the ultra vio: 
ray light, locally to the prostatic region of 
the rectal mucous membrane, and generally 
over the entire surface of the body; also 
massage of the prostate by the application 
of the static condenser discharge, the Morse 
sine wave or the slow sinusoidal current. 
While in cases of hypertrophy and chronic 
prostatitis, where there is much enlarge- 
ment and hardness, he recommends ioniz- 
ing doses of x-ray to the prostate for its 
softening effect. 

If heat in prostatic disturbances is our 
most efficient remedy, it may be readily seen 
that in this method of heating the prostate 
we have a most excellent means at our dis- 
posal. Tissues heated in this way retain 
the heat for several hours; and as the blood 
is heated in passing through during the 
time of treatment there is also a slight rise 
in the general body temperature. All secre- 
tory and excretory glands of the body are 
stimulated and metabolism improved by this 
method of heating the body tissues. 

Neiswanger accomplishes results in a dif- 
ferent way. He recognizes the need of heat 
to the prostate; and at the same time wish- 
ing to take advantage of the anodal effect of 
the continuous current in contracting and 
rendering the tissues in close proximity to 
the anode acid in reaction, he has devised a 
special electrode whereby heat from a hot 
salt solution may be applied to the prostatic 
gland through the rectal mucous membrane; 
while at the same time the anodal effect of 
the continuous current is obtained on the 
prostate by making this special rectal elec- 
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trode the positive of the current. The salt 
solution used in this treatment must be at 
125° F.; the treatment is given for ten 
minutes, using from thirty to forty milliam- 
peres of current. Such treatments are re- 
peated two to four times a week. 

During the past three years I have used 
these two methods, combining and alternat- 
ing them as the case might require, with 
most gratifying results. Under this line of 
treatment pain and swelling have been 
quickly relieved, the normal passage of 
urine re-established in cases of retention 
after a very few treatments, and in cases 
of infection the infection has cleared up as 
demonstrated by microscopic reports. I have 
used these methods of treatment in a num- 
ber of acute and chronic cases of prostatitis 
and in hypertrophied prostates, and the re- 
sults have been uniformly good in every 
case. To illustrate the results to be obtained 
by these methods of treatment I wish to re- 
port three cases, which will cover the three 
forms of prostatic disturbances under coni- 
sideration. 

Case No.1: H. G., 45, single, clerk for an 
electrical supply company. Contracted gon- 
orrhea about February 15, 1924. Treated 
self for nine weeks by urethral injections, 
at which time an acute gonorrheal prostati- 
tis developed with retention of urine. He 
was then under the care of a regular physi- 
cian for three weeks, during which time 
catheterization was necessary for emptying 
the bladder. He presented himself at my 
office May 15, 1924, with the following con- 
dition present Urethral discharge suppres- 
sed since the beginning of the acute pros- 
tatitis. Prostate swollen and tender. Pati- 
ent suffering severe pain in the perineal 
region. Complete retention of urine, re- 
lieved by catheterization for a period of 
weeks. Slight chills, temperature 102° 


Treatment: Diathermy applied to the 
prostate by means of a non-vacuum glass 
electrode in the rectum as the active elec- 
trode and with a large block tin electrode 
applied over the lower part of the abdomen 
as the indifferent electrode. Thirteen hun- 
dred milliamperes of current were allowed 
to pass between these electrodes for thirty 
minutes. Patient stated pain was greatly 
relieved at the end of the treatment. 

May 16, 1924: Positive galvanism given 
as per Neiswanger method. Thirty milli- 
amperes of current allowed to pass for ten 
minutes. 

May 17, 1924: Patient now has a puru- 
lent, profuse discharge from tthe urinary 
meatus. Slight dribbling of urine. Pain 
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greatly relieved. Chills have ceased and 
temperature is now 100° F. Diathermy 

used, one electrode being applied to the 

perineum and the other over the lower part 

of the abdomen. Fifteen hundred milli- 

amperes of current allowed to flow for 

thirty minutes. Ultra violet ray applied to 

the prostatic portion of the rectal mucous . 
membrane. 

May 19, 1924: Patient now free from 
chills and fever. Pain entirely relieved. 
Catheter has not been used since the third 
treatment, and the patient is able to empty 
the bladder with but little effort. 

A combination of the methods of treat- 
ment as described above were continued; 
and for thhe gonorrheal infection the diath- 
ermy was employed using a non-vacuum 
glass urethral electrode in the urethra. The 
course of treatments extended over a period 
of three months, at which time the patient 
was discharged free from all prostatic 
symptoms. The gonorrheal infection hav- 
ing disappeared and no trace of gonoccocci 
could be found under the microscope. Pati- 
ent has had no return of symptoms to the 
present time. 

Case No.-2: J. W. M., age 67, married and 
the father of several grown children, mer- 
chant. A man of very high moral ideas and 
exemplary habits. Chronic prostatitis of 
several months’ duration. Gradual in its 
ouset and increasing in the severity of 
symptoms. Patient complained of pain in 
the perineum. Frequent urination, rising 
several times nightly to draw the urine. 
Lassitude and loss of strength. The pros- 
tate was tender to the touch and slightly 
swollen. 

Daily treatments were given, using a 
combination of the methods as- described 
above. All symptoms disappeared following 
the first treatment, and the patient was 
discharged on the tenth day, the prostate 
having returned to normal size and consist- 
ency and there being no symptoms of pros- 
tatitis present. This patient presented him- 
self for examination and treatment October 
10, 1924, and was discharged October 20, 
1924. There has been no further prostatic 
disturbance in this case up to the present 
time. 

Case No. 3: W. H. M., age 72, retired 
minister. Hypertrophy of the prostate of 
five years duration. Had repeated attacks 
during the five years when the pain would 
become excruciating, requiring opiates for 
relief, and with retention of urine re- 
quiring catheterization. Frequently urina- 
tion always present; patient having to 
rise from ten to twenty times nightly to 
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urinate. Never able to completely empty the 
bladder ; but with dribbling of urine always 
present, except at times of attacks of com- 
plete retention. Patient weak, vitality low, 
and unable to keep warm. Discomfort in 
the region of the prostate at all times, with 
excruciating pains when having an attack 
of complete retention. Prostate very large 
and very hard. 

First treatment was given in February, 
1923, and fifteen treatments were given 
extending over a period of six weeks. The 
methods of treatment as outlined above 
were used, varying them as in my judgment 
seemed best. All symptoms were readily 
relieved and the patient was able to empty 
the bladder after two weeks of treatment. 
At the end of six weeks of treatment 
the patient was very comfortable. His 
strength and vitality were better and 
he was able to keep warm, even at 
nights. The prostate was reduced in size 
and was not so hard. The dribbling of 
urine had ceased and he could empty the 
bladder. The discomfort in the perineal 


region has disappeared. Urination is not 
so frequent, the patient having to get up but 


once or twice a night to empty the bladder. 
The treatments were not continued over a 
long enough period to bring about a com- 
plete reduction in the prostate. However 
this patient did remain in good health and 
comfort, and with but little prostatic dis- 
turbance until October, 1925. At that time 
he took a fifty mile automobile ride, gave an 
address at a Sunday school, ate a hearty 
dinner, visited during the Sunday afternoon 
with friends, and in the evening preached a 
sermon. He retired very tired and slept a 
somewhat restless night. On Monday he 
visited with his old parishioners until late in 
the afternoon when he rode fifteen miles to 
the home of his son. Soon after reaching 
the son’s home he was attacked with an 
excruciating pain in the prostatic region 
which required morphine hypodermically 
to relieve. Catheterization being employed 
to withdraw the retained urine. He was 
very weak following this attack and was 
unable to return home for three or four 
days. After about ten days he presented 
himself at my office for treatment. Treat- 
ments have been given at irregular intervals 
since. The patient has returned to his usual 
comfortable condition. He is not quite so 
strong as before the attack. He still rises 
once or twice a night to empty the bladder. 
The prostate is somewhat enlarged but is 
much softer than when first seen. I believe 
that if treatment is continued over a pro- 
tracted period of time that the prostate will 
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be reduced to the place where it will give no 
disturbance at all. This patient is now 
seventy-five years of age. At the present 
time there is but little prostatic disturbance. 
He is comparatively comfortable and igs 
greatly enjoying life. 

I have presented these case reports to ii- 
lustrate results obtained by these methods 
of heat treatment. Other cases of prostatic 
disturbances have been treated with equally 
good results. It is my belief that no other 
line of treatment gives such uniformly good 
results in these cases of prostatic distur- 
bances. Treatments are easily given. Hos- 
pitalization is not necessary. Symptoms of 
pain, frequent urination and retention of 
urine are quickly relieved. The mortality 
rate is nil, and the results of the treat- 
ment are permanent in the great majority 
of cases. 


B 
_ UNIVERSITY OF KANSAS CLINICS 
; Clinic of Doctor L. F. Barney 


The last case we have to present this 
morning is a woman whose chief complaints 
upon entering the hospital are a sense of 
pressure and pain behind the sternum, 
hoarseness and difficulty of phonation and 
dyspnoea. 

History: Mrs. B. H., age 55, married, 
housewife. Briefly her history is that she 
has always had good health until about one 
year ago when she developed a sense oi 
tightness behind the manubrium. About 
the same time talking became difficult and 
her voice became hoarse or muffled. Soon 
she began to have smothering spells and 
would have to sit up at night to get her 
breath, especially if she lay in certain po- 
sitions. Walking fast became difficult. 
About seven months ago she noticed a smal! 
kernel above the right clavicle. Since then 
it has increased slightly in size. A short 
time later she noticed a smaller hard mass 
under the left clavicle. Both of these were 
painless. About this time she went to a 
physician who told her she had a goiter 
and began giving her thyroid and iodides. 
From this time on she began losing weight, 
has become sluggish and drowsy and 
weaker and the earlier symptoms have in- 
creased. She has had no fever or chills; 
her appetite is fair; no difficulty in swal- 
lowing; no indigestion and her bowels are 
regular. At times she has a very slight 
cough. 

Physical Examination: An obese white 
woman, whose normal weight two years 
ago was 240 pounds, now is 198. The first 
thing that strikes us is the huskiness of 
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her voice and the dusky color of her head, 
face and neck down to the chest and the 
bluish color of her hands and forearms 
when they are suspended. The rest of her 
body has a normal clear color and the 
veins of her chest and abdomen are not 
distended. When her arms are elevated 
above her head the discoloration disappears 
and when she lies flat in bed her face be- 
comes deeply cyanotic and she soon begins 
to beg to be raised up. Her heart shows 
the apex beat in the mid-axillary line, the 
sounds are normal, no murmurs, and the 
rate is regular and not rapid. -The liver is 
not palpable or tender,. The pupils are 
round, equal and react to light. The neck 
reveals the nodules described by the patient 
which are hard, round and lie deeply in the 
fatty tissues. In the region of the right 
lobe of the thyroid is a small smooth round 
mass which feels more like a lymph gland 
than a goiter. The throat is negative, and 
the chest reveals no rales on ausculation. 
Percussion is difficult and unsatisfactory 
on account of the obesity. The legs are very 
slightly edematous. Urinalysis is negative. 
Blood examination: Hg. 90%; R. B. C., 5,- 
112,000; W. B. C., 11,300; Polys, 49; L. L. 
19; S. L., 33; Trans. 2; Eosin, 2; Wasser- 
mann, negative. X-ray report: ‘“Apices 
aerate rather poorly. There is considerable 
fluid at the right base. The mediastinum 
is widened with apparently hypertrophy of 
the glandular areas.” 

Two days later the right chest was as- 
pirated and five pints of clear straw col- 
ored fluid having a specific gravity of 1017 
removed. At the same time a section of the 
tumor on the left side of the neck was re- 
moved under local anesthesia for micro- 
scopical examination which was reported 
by Doctor Wahl as adeno-carcinoma. 

This case is a typical case of carcinoma 
of the mediastinum. 

In making a superficial review of the lit- 
erature on mediastinal tumors one is im- 
pressed by the brevity shown in the gen- 
eral text books. Keen’s Surgery devotes 
less than one page to New Growths of the 
Mediastinum. Ewing’s Neoplastic Diseases 
speaks of dermoid cysts, lipomas and Hodg- 
kin’s disease, while Hertzler’s Treatise on 
Tumors gives a very brief but good resume 
of the subject. In the ten volumes, 1916 to 
1925, of the Collected Papers of the Mayo 
Clinie very little is written on the subject. 
This is due probably because tumors of the 
mediastinum are rarely amenable to treat- 
ment and are comparatively rare. 

Classification: They may be classified 
as follows: 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


1. Carcinoma: 

(a) Primary: Start in the alvecolar epi- 
thelium or the bronchi. 

(b) Secondary: More rare than primary 
and are usually extensions from the 
lungs, below the diaphram or about 
the head and neck. 


2. Sarcoma: 

(a) Primary: May be of any of the cell 
types but the small cell predomi- 
nates and the point of origin most 
commonly is the lymphatic glands 
but may be the connective tissue. 

(b) Secondary: Less common than the 
primary and are by direct extension 
of the sarcomas elsewhere. 


3. Lymphomas: 
(a) Tuberculous Glands. 
(b) Hodgkin’s Disease. 
(c) Syphilis. 
4. Rare Types: 
(a) Dermoids. 
(b) Chondromas. 
(c) Lipomas. 
(d) Fibrous substernal thyroids. 
(e) Echinococcus cysts. 


Frequency: Hare in his prize essay on 
“Mediastinal Tumors” (Keen’s Surgery), 
says that malignant tumors occur four 
times as frequently as the benign and that 
carcinomas are much more frequent than 
sarcomas, although some of the writers 
would lead us to believe that dermoid cysts 
of the mediastinum are relatively common. 
Hedblom suggests that chondromas are 
probably the most common. 

Symptoms: Depend upon the size, situa- 
tion and rate of growth. As malignant 
tumors are rapidly fatal they are more 
readily diagnosed. 

Chief symptoms are those of: (a) Com- 
pression; (b) Disturbance of voice. 

(a) If the tumor presses upon the bron- 
chi there will likely be rales, cough 
and dyspnoea. If there is pressure 
upon the veins, there will be cyano- 
sis of the face or arms and probably 
distention of the veins of the neck 
and chest. If the vagus nerve is 
compressed there may be irregular- 
ity of heart action with either tachy- 
cardia or bradycardia. 

(b) Disturbance of voice is due to pres- 
sure on the recurrent laryngeal nerve 
and may be an early symptom. 

Physical Findings: There may be— 

(a) Displacement of the heart. This de- 

pends upon the size and location of 
the tumor. 
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(b) Cyanosis of the face or arms. 

(c) Respiratory murmurs or absence of 
localized breath sounds, due to com- 
pression of bronchi. 

(d) Increased substernal dullness. 

(e) Edema of the extremities: espe- 
cially the upper. 

(f) Distention of veins of neck, chest or 
even the abdomen. 


Diagnosis: As to kind of tumor. 

(a) Only positive diagnosis is biopsy. 

(b) Lymphomas are usually present in 
other localities. 

(c) Dermoids frequently rupture into 
bronchi and the patient coughs up 
hair which when found makes the 
diagnosis positive. 

Treatment: 

(a) Small benign tumors as a rule re- 

quire no treatment as their growth 

is so slow that nature has time to 
adjust the surrounding organs to 
their presence. 

Dermoids are frequently removed 

successfully by surgery. 

Tuberculous glands frequently are 

benefitted by tuberculin. I had a 

case in which the results were very 

satisfactory. 

Hodgkin’s Disease is benefitted tem- 

porarily by radiotherapy but is ulti- 

mately fatal. 

(e) Syphilitic glands yield to anti-syphi- 
litic treatment. 

(f) Carcinoma and sarcoma. There is no 
treatment that gives much relief and 
they are usually rapidly fatal. 


(b) 
(c) 


(d) 


Clinic of Dr. Frederick B. Campbell 


POSTNATAL EXAMINATIONS 


Miss N. has no complaint and states that 
she feels well. She is brought to the clinic 
by the matron of a charitable institution 
and is here for the routine postnatal exami- 
nation. She was delivered two months ago. 

Upon questioning, however, she admits 
that she has a vaginal discharge, which is 
gradually getting worse, and sacral back- 
ache, after standing for sometime, but she 
believes this to be natural following child- 
birth. Most of us believe that a moderately 
increased vaginal secretion is not patho- 
logical, considering the trauma, laceration 
and relaxation of the pelvic structures. But 
the patient states that her discharge is in- 
creasing. By the natural course of events 
we would expect it to decrease as pelvic 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


tissues regain their tone, and circulatory 
equilibrium is re-established. 


PERINEUM 


The vaginal canal barely admits two fing- 
ers, due to a tender scar. The condition of 
the perineal muscles is determined by ask- 
ing the patient to tighten the muscles or 
try to pinch the fingers. This patient has 
very little muscular power, which is in 
keeping with the fact that the perineal 
body gives little support. She had a sec- 
ond degree laceration. This means that 
the fascia of the perineum, which is the 
real supporting structure, was torn ait or 
near the midline. Its muscular attachments 
retracted it widely, and it was not closed 
when the needle and thread were applied. 
Painstaking apposition of the skin and 
mucous membrane does not constitute a 
satisfactory repair, except in first degree 
lacerations. The edema and irregularity of 
the laceration is sometimes confusing. With 
the hand on a distended perineum, one can 
often feel, or actually hear, the fascia give 
way. The proper protection and care of the 
perineum during and after delivery, re- 
quires the highest type of surgical judg- 
ment. 

Episiotomy is indicated in a rapid second 
stage in a primipara, in the rigid inelastic 
perineum and where forcepts delivery is 
necessary. The incidence of its application 
may vary greatly with different men, but 
where a laceration is almost a certainly, 
the episiotomy is the wound of choice. Its 
smooth edges are easily approximated. 
There is no sloughing of ragged devitalized 
tissues. The wound is to one side through 
the least important structures, there is less 
contamination, good drainage and no torn 
anal sphincter, all of which means better 
healing and a stronger perineum. 


UTERUS 


The uterus is normal in size and posi- 
tion. It is at this time that a retroverted 
uterus, which was previously anterior, 
should be discovered. It can usually be re- 
placed easily. Keeping it there with a 
properly fitting pessary, until the ligaments 
regain their tone, will cure many cases. 
Tampons and the knee chest position are 
of great value, if a pessary is not at hand 
and may be used with it, when there is sub- 
involution or inflammation. 


CERVIX 


The cervix is in normal position and has 
a bilateral laceration. Moving the cervix, 
especially pulling it forward, causes slight 
pain. Since backache may be caused by in- 
fection from the cervix extending to the 


eymphatics of the utero-sacral ligaments, 
inspection of the cervix is of especial inter- 
est in this case. 

Exposure ‘with the speculum discloses a 
thick muco-purulent discharge pouring 
from the cervix, a slight laceration, and 
about the external os, is a slightly granular, 
bright red area the size of a dime. This is 
a typical erosion, the old time “ulcer on 
the mouth of the womb.” The swelling of 
the mucosa within the canal naturally 
causes some eversion. 

This is what happens. The cervix is torn 
at delivery, and imperfect healing leaves an 
open external os. The endo-cervix, which 
is normally alkaline, is exposed to an ir- 
ritating infected acid vaginal secretion. 
The irritation causes hypertrophy. The 
threshold of resistance is lowered and low 
srade infection follows, if it has not been 
present since delivery; then debility, due 
to pelvic lymphangitis. 

Many of the simple erosions, such as are 
found six to eight weeks postpartum, are 
cured by treatment with silver nitrate. The 
more advanced lesions, having a marked 
granular appearance, or evidence of cysts, 
should be treated by linear cauterization, 
such as is done in this clinic nearly every 
day. In this case, three radiating cautery 
lines on each lip of the cervix, with pos- 
sibly another treatment in a month, should 
result in a practically normal cervix in two 
or three months time. Untreated, this 
condition may result in anything from the 
very simple condition which heals spon- 
taneously, to the chronic cystic cervicitis, 
pelvic Jymphangitis, with semi-invalidism 
and sterility, or as is stressed in recent lit- 
erature, carcinoma. 

A little attention to the postnatal cervix 
means less surgery and fewer debilitated 
women. Patients should be educated to the 
importance of routine postnatal examina- 
tions, and the doctors should insist upon it. 


How to Take Care of Hypodermic Syringes 
and Needles 

Recently a pamphlet was published on 
“Standardizing on Sizes and Makes of Hy- 
podermic Syringes and Needles,” which con- 
tains a large amount of information valu- 
able to all practicing physicians. 

It gives many suggestions as to the gauge 
and length of needles and the size of the 
syringes which are generally used for the 
various operations, which conclusions were 
reached after consultation with some of the 
foremost surgeons in the country. 

There are also many notes regarding the 
care and sterilization of needles and syr- 
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inges, and the pamphlet also outlines the 
comparative merits and cost of steel, nickel- 
oid, gold and platinum-iridium needles. 

Any physician interested can secure a 
complimentary copy by writing to Becton, 
Dickinson & Co., Rutherford, N. J. 

Where Is the Blind Baby? 


Laws that care for the blind in the State 
of Kansas now include the child from the 
day of blindness, even though that be at 
birth. This makes Kansas one of the lead- 
ing states in the care of its young blind. 
The Law is Senate Bill No. 59 of the laws of 
February, 1923. It provides that the State 
School for the Blind can contract with any 
Institution for the Blind that is fully equip- 
ped, for the care temporarily of all children 
too young for the State School. This law is 
compulsory, as provided in Section 2 of the 
reg of 1923, to enforce provisions of this 

ct. 

There are no Kansas blind babies in the 
International Sunshine Arthur Home and 
Kindergarten at Summit, N. J., an Institu- 
tion provided for the baby blind. Different 
states are taking advantage of this excep- 
tional home and school, exceptional because 
it takes in blind babies from every state and 
keeps them until they are ready to enter 
the State School for the Blind. If the 
mother will realize that the baby needs im- 
mediate care, she will take advantage of 
these appointments and report the baby 
that it may have the hospital care especially, 
before the little body becomes twisted and 
deformed. 

Where are the children who should have 
these scholarships? Report such blind child- 
ren to Mrs. John Alden, originator of the 
Blind Baby Law and founder of the Blind 
Babies Home and Kindergarten, Summit, N 
J-, or to the superintendent of the State 
School for the Blind, Kansas City, Kansas. 

The state pays $1.50 a day for each child 
so appointed, and it graduates when old 
enough, to the State Schools or State classes 
for the Blind, where it gets the higher 
education. Delay in sending the baby early 
often means its deterioration into a help- 
less and backward blind child. 

R 


“Psychic Unfoldment” is the name given 
to a new pseudo medical school in Log 
Angeles. Articles of incorporation have 
been filed with the Secretary of State at 
Sacramento, California, for a charter to do 
business. The name suggests that there is 
such a thing as mind and that it needs to be 
unwound. 
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THE ANNUAL MEETING 

The annual meeting of the Kansas Medi- 
cal Society will be held in Kansas City, 
Kansas on the 4th, 5th, and 6th of May. 
Both the place of meeting and the program 
that has been prepared pressage a large at- 
tendance and more than usual interest. 

During the greater part of the history of 
the society there has been a conflict of 
interests or rather a contest for time neces- 
sary for the deliberate consideration of the 
two very distinct purposes for which the 
annual meetings are held, the scientific pro- 
gram and the business of the society. There 
has seldom been a session at which the busi- 
ness of the society was not too hurriedly or 
too carelessly conducted, or the scientific 
program did not suffer because of encroach- 
ment upon the time allotted to it, by the 
business session. Numerous plans for cor- 
recting this difficulty have been tried out. 
Meetings of the House of Delegates on the 
day preceding the general session failed be- 
cause of lack of attendance and because 
there was always some business matters 
that had been neglected or that arose during 
the general session that required considera- 
tion. Meetings on the day following the 
last day of the general session seldom 
found a quorum of delegates on hand or 
slightly more than a quorum. The plan that 
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has been followed for some years now is 
perhaps as satisfactory as any other—g 
meeting of the House of Delegates on the 
evening of the first day for the general 
business affairs of the society, and a second 
meeting on the last day for the election of 
officers. 

The evening session does not encrvach 
upon the time set aside for the scientific 
program and should usually afford ample 
time for the consideration of reports and all 
other matters of general business, but there 
is very likely to be some important matiers 
that cannot be promptly disposed of and 
must be deferred for action. It is there‘ore 
seldom that the House of Delegates is able 
to complete its business in the time allo ted 
to it on the last day of the session. 

There will continue to be more or less 
conflict between tthe business affairs of the 
society and the scientific program so long 
as the attempt is made to divide the time »e- 
tween them. Obviously, the way to avoic it 
is to have two separate annual sessions, a 
business session and a scientific session. 
But there are something like sixty objections 
to that plan, according to the number of 
delegates. It is presumed that those who 
attend the annual meeting are reimbursed 
for their expenses in whatever they may 
gain from the scientific program and the 
entertainment provided; but those who at- 
tend a meeting for the transaction of busi- 
ness only, can see no just reason for paying 
their own expenses and under the present 
conditions the society is unable to pay 
them. That is tthe first objection and the 
other fifty-nine are the same. 

Until it can be demonstrated that the 
society is actually worth more in dollars 
and cents to its members than the amount 
now collected in dues, it is hardly likely 
that the House of Delegates can be tempted 
to expand its activities, or assume any 
responsibilities other than those immediate- 
ly concerned with the maintenance of the 
organization. 

For the benefit of any who are not 
familiar with the scope of the purposes of 
this organization the following extracts 
from Chapter IV of the by-laws, explaining 
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the duties of the House of Delegates, are 
here reproduced : 

“Sec. 4. It shall through its officers, 
Council and otherwise, give diligent atten- 
tion to and foster the scientific work and 
spirit of the Society and shall constantly 
study and strive to make each annual ses- 
sion a stepping stone to future ones of 
higher interest. 

“Sec. 5. It shall consider and advise as 
to the material interests of the profession, 
and of the public in those important mat- 
ters wherein it is dependent upon the pro- 
fession, and shall use its influence to secure 
and enforce all proper medical and public 
health legislation, and to difuse popular 
information in relation thereto. 

“Sec. 6. It shall make careful inquiry 
into the condition of the profession of each 
county of the state, and shall have authority 
to adopt such methods as may be deemed 
most efficient for building up and increas- 
ing the interest in such county societies as 
already exist. It shall especially and sys- 
tematically endeavor to promote friendly 
intercourse among physicians of the same 
locality, and shall continue these efforts 
until every physician in every county of the 
state who can be made reputable has been 
brought under Medical Society influence. 


“Sec. 7. It shall encourage post graduate 
and research work, as well as home study, 
and shall endeavor to have the results 
utilized and intelligently discussed in the 
county societies.” 


These three sections of the by-laws, if 
properly interpreted, provide a fairly wide 
field for the Society’s endeavors. So far 
very little attention has been given to the 
material interests of the profession. There 
has been little time to discuss some of the 
problems of most vital interest to the prac- 
titioner. Nothing has been attempted 
along the lines suggested by the American 
Medical Association to bring to the people 
a better understanding of health matters. 
No effort has been made to popularize the 
idea of periodic examinations. But there is 
never sufficient time to consider these 
things. It requires time to plan campaigns 


of this sort and it requires energy and 
time and money to carry them out. 

Other state societies have accomplished 
something along these lines that seem to ap- 
peal to their membership, at any rate the 
members seem willing to pay the expenses. 
The following extracts are made from a 
statement of the secretary of the Illinois 
State Medical Society appearing in the 
March number of the Illinois Medical 
Journal. 

“Legislative Service. Through a very 
efficient legislative committee the interests 
of the medical profession are well cared for. 
There has been no occasion for any ‘lobby- 
ing’ during the past few years on account 
of the work the committee has done. 
Friendly to the legislator at all times, and 
no antagonism. The results speak for them- 
selves. There have been no measures at all 
offensive to the medical profession passed 
at the last session of the legislature. In 
1923, there was passed an excellent Medical 
Practice Act, which has been declared con- 
stitutional by our Supreme Court, and 
which we have reason to be proud of. The 
‘medical profession of Illinois should be 


proud of the work done by the legislative 
committee. 

“Lay Education Work. It has now been 
two years since this work was started. 
Much has been done in this time, and the 
— and services will be briefly out- 
ined. 


a. Speakers Bureau. 

“Hundreds of talks on medical subjects, 
and matters pertaining to health have been 
given before lay audiences. These have all 
been given through a request from the or- 
ganization before which the talks were 
given. To show the increasing popularity 
of this work, it might be well to state that 
between June Ist, 1925 and June Ist, 1926, 
1096 talks have been scheduled, and this 
number will be increased before the period 
expires. 

b. Newspapers. 

“Hundreds of newspapers throughout the 
state have received news articles on health 
subjects from our office in Chicago, and 
these articles have been carefully edited 
and censored, so that no personal attacks 
have been made, nor any prejudices shown. 
Radio. 

“Three or four of the largest radio sta- 
tions have co-operated with us in the broad-_ 
casting of ‘health talks.’ These have proved 
to be very successful, and the use of the 
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radio will be increased during tthe present 
year. 
d. Periodic Health Examinations. 

This has been mentioned in most of the 
talks made before lay audiences showing 
the necessity for regular “physical inven- 
tories” and contrasting their value with the 
financial inventories, the value of which, 
no one contradicts. In addition to these 
talks, physical examinations have been 
given in connection with Health Pageants, 
which have been conducted in several local- 
ities, and which have been of great value 
in showing the necessity of the physical 
inventory. 

e. Co-ordination with lay-organizations. 

“Throughout the state, arrangements have 
been made whereby all organizations under- 
taking any phase of health work, or activ- 
ity, shall do it under the supervision of 
local Medical Societies. Through such an 
arrangement, there is no overlapping of 
service, and the supervision of all health 
work is where it should be, under the direc- 
tion of the Medical men. 

f. Co-ordination with other health agencies. 

“An unusual degree of co-operation has 
been arranged between the Illinois State 
Medical Society, and such organizations as 
the Illinois Tuberculosis Association, The 
State Health Department, and other organ- 
izations. 

g. Post Graduate Service. 

“This is a more recent activity and it has 
been successfully inaugurated in several 
Counties. Within a short time, we hope to 
give more information on this service, 
which we believe will be one of the best 
features yet presented to Medical Societies.” 

The members of the Illinois State Medical 
Society pay approximately ten dollars a 
year dues and during the past five years 
this society is credited with having the 
largest membership in proportion to the 
number of practicing physicians in the 
state, of all the large state medical societies. 


UNIFORM CONSTITUTION AND BY-LAWS FOR 
STATE ASSOCIATIONS 


At the last annual meeting of the Ameri- 
can Medical Association, the House of Dele- 
gates referred to the constituent state as- 
sociations for consideration, a draft of a 
constitution and by-laws that had been pre- 
pared by a special committee of the House. 

Since the Annual Meeting of the Kansas 
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Medical Society had already been held there 
has been no opportunity to present this 
draft to its House of Delegates. However, 
it will be necessary to give it some consider- 
ation at the Annual Meeting in May. For 
that reason and in order that the delegates 
may have an opportunity to study its pro- 
visions and compare it with our present 
constitution and by-laws it is reproduced 
below. 

One may safely predict that after a care- 
ful comparison a majority of the delegates 
will find our constitution and by-laws, in 
practically every particular, far supericr 
to this draft that is submitted. As far as the 
essential provisions are concerned there is 
very little difference. In one or two in- 
stances, things are provided for in this 
new draft that have been tried out in our 
society and abandoned. At one time, for 
instance, our constitution and by-laws pro- 
vided for a nominating committee, but that 
was before a House of Delegates elected 
the officers. It is very doubtful if our 
delegates would willingly surrender this 
privilege to a nominating committee. The 
nominating committee plan is potentially 
the most objectionable form of ring control. 

Another provision of the new draft is for 
a one year term of office for the Secretary. 
In our society the secretary was given a 
three year term in order that he might 
famaliarize himself with the membership 
and the work before his successor was 
elected. There is little inducement for one 
to expend much time and energy in a job 
which can only be counted upon for one 
year. 

There is one provision in this new draft 
which does merit consideration. Instead of 
vice-president there is a president-elect 
who serves as such for a year, then becomes 
president. The duties of the president-elect 
are also prescribed. The trouble with this is 
the matter of succession. In case of the 
death of the president-elect there is no pro- 
vision for a successor until another one is 
elected. 

If article X of our constitution were 
amended to read, “The term of office of the 
President shall be for one year beginning 
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on the first day of January following his 
election” all that could be expected from 
the provision for a president-elect would be 
accomplished. He who is elected for the 
presidency at the annual meeting would be 
the president-elect for eight months and 
then become president. He would have a 
year to get his plans formulated to present 
at the annual session and he would then 
have eight months in which to carry out 
such plans as had been approved by the 
House of Delegates. 

Before any opinions are formed, however, 
it is to be hoped that the delegates will read 
and carefully consider the draft of the pro- 
posed constitution and by-laws which has 
been submitted by the House of Delegates of 
the American Medical Association. 


Draft of the Constitution and By-Laws for Con- 
stituent State and Territorial Medical Associa- 
tions, as prepared by a special committee of the 
House of Delegates of the American Medical As- 
sociation and referred to constituent state and 
territorial associations for consideration. 


CONSTITUTION 
Article I—Name of the Association. 
The name and title of this organization shall be 


Article II.—Purpose. 


The purposes of this association are to promote 
the science and art of medicine, the protection of 
public health, and the betterment of the medical 
profession; and to unite with similar organizations 
in others States and Territories of the United 
States to form the American Medical Association. 


Article III.—Component Societies. 

Component Societies shall consist of those county 
medical societies which hold charters from this 
Association. 

Section 2. The terms, county medical society and 
component county medical society, shall be deemed 
to include all county medical societies and acade- 
mies of medicine now in affiliation with this As- 
sociation, or which may hereafter be organzed and 
chartered by the House of Delegates of this As- 
sociation. 


Article IV.—Composition of the Association. 

This Association shall consist of members who 
shall be the members of the component county med- 
ical societies who have been certified to the head- 
quarters of this Association, and whose dues. and 
assessments for the current year have been re- 
ceived by the Secretary. 


Article V.—House of Delegates. 

The House of Delegates shall be the legislative 
body of the Association and shall consist (1) of 
delegates elected by the component county socie- 
ties, and (2) the officers of the Association enum- 
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erated in Section_____- of Article______ of this con- 


stitution. 
Article VI.—Council. 

The Council shall be the Board of Trustees of 
this Association. The Council shall have full 
authority and power of the House of Delegates be- 
tween annual sessions, unless the House of Dele- 
gates shall be called into session as provided in the 
Constitution and By-Laws. It shall consist of Coun- 
cilors, the President, the President-Elect, the Sec- 
retary and the Treasurer of the Association. __--__ 
of its members shall constitute a quorum. 


Article VII.—Sections and District Societies. 

The House of Delegates may provide for a di- 
vision of the scientific work of the Association into 
appropriate Sections, and for the organization of 
such Councilor District Societies as will promote 
the best interests of the profession, such societies 
to be composed exclusively of members of compon- 
ent county societies. 


Article VIII.—Sessions and Meetings. 

Section 1. The Association shall hold an annual 
session during which there shall be at least two 
general meetings, open to all registered members, 
delegates and guests. 

Section 2. The time and place for holding each 
annual session shall be fixed by the House of Dele- 
gates, or such authority may be delegated to the 
Council. 

Section 3. Special meetings of either the Asso- 
ciation or the House of Delegates may be called 
by a two-thirds vote of the Council or upon peti- 
tion by twenty delegates. 


Article IX.—Officers. 

Section 1. The officers of this Association shall 
be President, a President-Elect, a Secretary, a 
Treasurer, Councilors. 

Section 2. The o:icers, except the Councilors, 
shall be elected annually. The terms of the Council- 
ors shall be for two years; one-half the members of 
the Council shall be elected each year. he Secre- 
tary and the Treasurer shall be elected by} the Coun- 
cil. All these officers shall serve until \their suc- 
cessors are elected and installed. 


Article X.—Funds and Expenses. 

Funds shall be raised by an equal per} capita as- 
sessment on each component society. The amount 
of the assessment shall be fixed by th¢ House of 
Delegates. Funds may also be raised by voluntary 
contributions, from the Association’s publications 
and in any other manner approved by the House 
of Delegates. The Council shall submit an annual 
budget to the House of Delegates. All resolutions 
providing for appropriations shall be referred to 
the Council and all appropriations approved by the 
Council shall be included in the annual budget. 


Article XI.—Referendum. 

At any general meeting of the Association it 
may, by a two-thirds vote, order a general referen- 
dum upon any question pending before the House 
of Delegates. The House of Delegates may, by a 
vote of its members, submit any question to the 
membership of the Association for its vote. A ma- 
jority vote ofall the members of the Association 
shall determine the question. 

Article XII.—Seal. 

The Association shall have a common seal. The 
power to change or renew the seal shall rest with 
the House of Delegates. 


Article XIII.—Amendments. 
The House of Delegates may amend any arti- 
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cle of this Constitution by a two-thirds vote of the 
Delegates present at any Annual Session, provided 
that such amendment shall have been presented in 
open meeting at the previous Annual Session, and 
that it shall have been published twice during the 
year in the bulletin or journal of this Association, 
or sent officially to each component society at least 
two months before the meeting at which final action 
is to be taken. 


BY-LAWS. 


Chapter I—Membership. 

Section 1. The name of a physician on the of- 
ficial roster of this Association, after it has been 
properly reported by the secretary of his county 
society, shall be prima facie evidence of member- 
ship and of his right to register at the Annual 
Session. 

Section 2. No person who is under sentence of 
suspension or expulsion from any component so- 
ciety of this Association, or whose name has been 
dropped from its roll of members, shall be entitled 
to any of the rights or benefits of this Association. 

Section 3. Each member in attendance at the An- 
nual Session shall register, when his right to mem- 
bership has been verified by reference to the rec- 
ords of this Association. No member shall take 
part in any of the proceedings of the Annual Ses- 
sion until he has complied with the provisions of 
this section of the By-Laws. 


Chapter II.—General Meetings. 


Section 1. The General Meetings shall be open 
to all registered members and guests. Before 
them, at such time as may have been arranged, 
shall be delivered the annual address of the Presi- 
dent and of the President-Elect and the annual 
orations. 

Section 2. No address or paper, except those of 
the President, the President-Elect and the annual 
orations, shall occupy more than twenty minutes in 
its delivery. No member, except by unanimous con- 
sent, shall speak more than once in the discussion 
of any paper nor longer than five minutes at any 
one time. 

Section 3. All papers read before this Associa- 
tion shall be its property. Each paper, when it 
has been read, shall be deposited with the Secre- 
tary. Authors of papers read before this Asso- 
ciation shall not cause them to be published else- 
_— _ after they have been published in its 

ournal. 


Chapter III.—House of Delegates. 


Section 1. The House of Delegates shall meet 
annually at the time and place of the Annual Ses- 
sion. 

Section 2. Each component county society shall 
be entitled to send each year one delegate or one 
corresponding alternate to the House of Delegates 
for each—full-paid members or fraction thereof 
in this Association; provided, however, that each 
county society shall be entitled to at least one 
delegate or one corresponding alternate. 

Section 3 delegates shall constitute 
a quorum of the House of Delegates. All meetings 
of the House of Delegates shall be open to mem- 
bers of the Association. : 

Section 4. From among members of the House 
of Delegates the President (or Speaker of the 
House of Delegates), for the purpose of expediting 
proceedings, shall appoint Reference Committees 
to oe reports and resolutions shall be referred 
as follows: 


He shall also appoint a Committee on Creden- 
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tials ano such other committees as may be con- 
sidered by him to be necessary. 

Section 5. The House of Delegates shall elect 
delegates to the House of Delegates of the Amer- 
ican Medical Association in accordance with the 
Constitution and By-Laws of that body. 

Section 6. The House of Delegates shall divide 
the State into Councilor Districts, specifying what 
counties each district shall include, and, when the 
best interest of the Association and the profession 
will be promoted thereby, organize in each a dis- 
trict medical society, of which all members of the 
component county societies shall be members. 

Section 7. The House of Delegates shall have 
authority to appoint committees for special pur- 
poses from among members of the A ssociation who 
are not members of the House of Delegates. Such 
committees shall report to the House of Dele- 
gates, and may be present and participate in the 
debate on their reports. 

Section 8. The House of Delegates shall approve 
an annual budget of expense to be. submitted to 
it by the Council. 

Section 9. It shall approve all memorials and 
resolutions issued in the name of the Association 
before they shall become effective. 


Chapter IV.—Election of Officers. 


Section 1. The House of Delegates on the first 
day of the Annual Session shall elect a committee 
on nominations consisting of delegates, one 
from each councilor district. The committee on 
nominations shall report the result of its delibera- 
tions to the House of Delegates in the form of a 
ticket containing the names of members 
for the office of President-Elect, and of one mem- 
ber for each of the other offices to be filled at that 
Annual Session. No two candidates for Presi- 
dent-Elect shall be from the same district, and 
each candidate for Councilor must be a resident 
of the district for which he is nominated. 

Section 2. The report of the nominating commit- 
tee and the election of officers shall be the first 
order of business of the House of Delegates at the 

meeting of the House. 

Section 3. All elections of officers shall be by 
ballot and a majority of the votes cast shall be 
necessary to elect except for delegates and alter- 
nates to the American Medical Association. In 
case no nominee receives a majority of the votes 
on the first ballot, the nominee receiving the lowest 
number of votes shall be dropped and a new bal- 
lot taken. This procedure shall be continued until 
one of the nominees receives a majority of all 
the votes cast, when he shall be declared elected. 
In case no delegates or alternates for the American 
Medical Association receive on the first ballot a 
majority of the vote, the nominees shall be de- 
clared elected in the order of the highest number 
of votes received, until the allotted number shall 
have been chosen. In case of a tie vote for dele- 
gate or alternate, the tie shall be determined by 
ot. 

Secion 4. Nothing in this chapter shall be con- 
strued to prevent additional nominations being 
made from the floor by members of the House of 
Delegates.. 

Section 5. No person known to have solicited 
votes for or sought any office within the gift of 
this Association shall be eligible for any office for 
two years. 

Section 6. Delegates shall not be eligible for 
election to any of the offices named in the Consti- 
tution, except that of Councilor. 
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Chapter V.—Duties of Officers. 

Section 1. The President shall preside at all 
meetings of the Association and of the House of 
Delegates; shall appoint all committees not other- 
wive provided for; he shall deliver an annual ad- 
dress al such time as may be arranged, and shall 
perform such other duties as custom and parlia- 
mitary usage may require. He shall be the real 
head of the profession of the State during his term 
of cfice, and, as far as practicable, shall visit, by 
appointment, the various sections of the State and 
assist the Councilors in building up the county 
societies, and in making their work more practi- 
eal and useful. 

OR 

Section 1. The President shall preside at all 
meetings of the Association and of the House of 
Delegates. He shall appoint, by and with the con- 
sen: of Council, a committee of three from the 
Souncil, on Auditing and Appropriations, and a 
committee on Arrangements for the Annual Ses- 
sion. Each of these committees shall serve for a 
term of one year. He shall appoint all committees 
for the selection of which other provision is not 
made. He shall deliver an annual address at such 
time, during the Annual Session, as may be ar- 
ranged. He shall give a deciding vote in case of a 
tie. He shall be the chairman of the Council, and 
shall perform such other duties as parliamentary 
usage may require. He shall be a member of the 
Council for a period of one year immediately suc- 
ceeding his term of office. He shall be ex-officio a 
member of all committees of the Association. 

Section 2. The President-Elect shall be a member 
of the Council ex-officio, shall act for the Presi- 
dent in his absence or disability. If the office of 
President should become vacant the President-Elect 
shall succeed to the presidency. 

Section 3. The Treasurer shall give bond in the 
SUM He shall demand and receive 
all funds due the Association, together with be- 
quests and donations. He shall pay money out of 
the Treasury only on a written order of the Presi- 
dent, countersigned by the Secretary; he shall sub- 
ject his accounts to such examination as the House 
of Delegates may order, and he shall annually ren- 
der an account of his doings and of the state of 
the funds in his hands. 

Section 4. The Secretary shall attend the Gen- 
eral Meetings of the Association and the meetings 
of the House of Delegates, and shall keep minutes 
of their respective proceedings in separate record 
books. He shall be Secretary of the Council. He 
shall be custodian of all record books and papers 
belonging to the Association, except such as prop- 
erly belong to the Treasurer, and shall keep ac- 
count of and promptly turn over to the Treasurer all 
funds of the Association which come into his 
hands. He shall provide for the registration of the 
members and delegates at the Annual Session. 
He shall with the cooperation of the secretaries of 
the component societies, keep a card-index register 
of all the legal practitioners of the State by coun- 
ties, noting on each his status in relation to his 
county society, and shall transmit a copy of this list 
to the American Medical Association, transmitting 
to its secretary each month a report containing the 
names of new members and the names of those 
dropped *from the membership roster during the 
preceding month. He shall conduct the official cor- 
respondence notifying members of meetings, of- 
ficers of their election and committees of their ap- 
pointment and duties. He shall employ such as- 
sistants as may be ordered by the Council and shall 
make an annual report to the House of Delegates. 


He shall supply all component societies with the 
necessary blanks for making their annual reports, 
and shall collect from them the regular per capita 
assessments and turn the same over to the Treas- 
urer. The amount of his salary shall be fixed by 


the Council. 
Chapter VI.—Council. 

Section 1. The Council shall meet on the day 
preceding the Annual Session, and daily during 
the Session and at such other times as necessity 
may require, subject to the call of the chairman 
or on petition of three Councilors. It shall meet 
on the last day of the Annual Session of the As- 
sociation to organize. It shall make an annual re- 
port to the House of Delegates. 

Section 2. Each Councilor shall be organizer, 
peacemaker and censor for his district. He shall 
visit each county in his district at least once a year 
for the purpose of organizing component societies 
where none exist, for inquiring into the condition 
of the profession, and to keep in touch with the 
activities of and to aid in the betterment of the 
component societies of his district. He shall make 
an annual report of his work and of the condition 
of the profession of each county in his district at 
the Annual Session of the House of Delegates. The 
necessary travelling expenses incurred by each 
Councilor in the line of duties herein imposed may 
he allowed on a proper itemized statement, but 
this shall not be construed to include his expense in 
attending the Annual Session of the Association. 

Section 3. The Council shall be the executive 
body of the House of Delegates and between ses- 
sions shall exercise the power conferred on the 
House of Delegates by the Constitution and By- 


ws. 

The Council shall be the Board of Censors of the 
Association. It shall consider all questions involv- 
ing the right and standing of members, whether in 
relation to other members, to the component socie- 
ties, or to this Association. All questions of an eth- 
ical nature brought before the House of Delegates 


or the General Meeting shall be referred to the - 


Council without discussion. It shall hear and de- 
cide all questions of discipline affecting the conduct 
of members or component societies, on which an ap- 
peal is taken from the decision of an individual 
Councilor. Its decision in all cases, including ques- 
tions regarding membership in this Association, 
shall be final. ; 

_Section 4. Charters shall be issued to county so- 
cieties only on approval of the Council, and shall 
be signed by the President and Secretary of this 
Association. Upon recommendation of the Coun- 
cil the House of Delegates may revoke the char- 
ter of any component society whose actions are 
in conflict with the letter or spirit of this Constitu- 
tion and By-Laws. 

_Section 5. In sparsely settled sections the Coun- 
cil shall have authority to organize the physicians 
of two or more counties into societies to be suit- 
ably designated so as to distinguish them from dis- 
trict societies, and these societies, when organized 
and chartered, shall be entitled to all rights and 
privileges provided for component societies until 
such counties shall be organized separately. 

Section 6. The Council shal! provide for and su- 
perintend the issuance of all publications of the 
Association, including proceedings, transactions and 
memoirs, and shall have authority to appoint an 
editor and such assistants as it deems necessary. 
It shall prescribe the methods of accounting and 
through a committee of three of its members to 
be known as a Committee on Auditing and Appro- 
priations, shall audit all accounts of this Associa- 
tion. The Council shall adopt an annual budget 
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providing for the necessary expenses of the Asso- 
ciation, which shall be prepared and presented for 
its consideration by the Committee on Auditing 
and Appropriations at the first meeting of the 
It shall submit an annual report to the House of 
Delegates, which shall specify the character and 
cost of the publications of the Association, the 
amount and character of .all of its property, and 
shall provide full information concerning the man- 
agement of all affairs of the Association which 
the Council is charged to administer. 

Section 7. The Council shall appoint, at least six 
months before the annual meeting, a committee, 
consisting of three of its members, to be known 
as the Committee on Arrangements for the an- 
nual meeting. On recommendation of this com- 
mittee, the Council shall appoint a general chair- 
man of a local committee on arrangements, who 
shall be a member of the component society of 
the county in which the annual meeting is to be 
held, and who shall appoint and organize from the 
members of this county society the personnel of 
the local committee on arrangements. The local 
committee on arrangements shall provide suitable 
meeting places and shall have genera] charge of 
all local arrangements subject to the approval of 
the Committee on Arrangements for the annual 
meeting. All receipts accruing from the annual 
meeting shall be turned over to the Committee on 
Arrangements and all expenditures made by that 
committee in connection with the annual meeting 
must be authorized in advance by the Committee 
on Auditing and Appropriations. Immediately after 
the annual meeting the Committee on Arrange- 
ments shall forward to the Treasurer any accumu- 
lated balance. Any deficit created on account of the 
annual meeting shall be met by the Council on 
recommendation of the Committee on Auditing and 
Appropriations. 

Section 8. The Council shall by appointment, fill 
any vacancy in office not otherwise provided for 
which may occur during the interval between an- 
nual meetings of the House of Delegates; the ap- 
pointee shall serve until his successor has been 
elected and qualified. 

Section 9. The Council may employ an Executive 
Secretary, who need not be a physician nor a mem- 
ber of the Association. 

Section 10. The salaries of all employees of the 
Association shall be fixed by the Council. 

Section 11. The Council shall provide such head- 
quarters for the Association as may be required 
to conduct its business properly. 


Chapter VII.—Committees. 

Section 1. The standing committees of this As- 
sociation shall be as follows: 

A Committee on Scientific Work. 

A Committee on Public Policy. 

A Committee on Publication. 

A Committee on Medical Defense. 

A Committee on Medical Education and Hospitals 

A Committee on Medical Economics. 

Unless otherwise provided in these By-Laws, 
each of these committees shall consist of three 
members, each of whom shall serve for a term of 
three years. One member of each of these com- 
mittees shall be appointed annually by the Pres- 
ident, by and with the consent of the House of 
Delegates, provided that at the-________________- 
Annual Session one member of each of the fore- 
going committees shall be appointed for a term 
of three years, one each for two years and one 
each for one year. 

Section 2. The Committee on Scientific Work 
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shall consist of three members, of which the Sec- 
retary shall be one, and shall determine the char- 
acter and scope of the scientific proceedings of the 
Association for each session, subject to the in- 
structions of the House of Delegates. Thirty days 
previous to ecah Annual Session it shall prepare 
and issue a program announcing the order in which 
papers and discussions shall be presented. 

Section 3. The Committee on Public Policy shall 
consist of three members, and the President and 
the President-Elect. There shall be a joint meet- 
ing of this committee and an auxiliary commit- 
tee, as provided for in Chapter_-___--- Section_____ 
of these By-Laws, held annually, as may be or- 
dered on the call of the chairman or three mem- 
bers of the State Committee. The chairman of the 
State Committee, and in his absence, the Presi- 
dent, shall act as chairman at the joint committee 
meetings. Under the direction of the State Com- 
mittee, the joint committee shall represent the As- 
sociation in securing and enforcing legislation in 
the interest of public health and of scientific me1- 
icine. 

Section 4. The Committee on Publication shall 
have referred to it all reports on scientific sub- 
jects, and all scientific papers and discussions heard 
before the Association. It shall be empowered io 
curtail, abstract or reject papers and discussions. 
The committee shall have authority to arrange for 
the publication and distribution of The Journal. 

Section 5. The Committee on Medical Defense 
shall prepare plans and establish rules for the de- 
fense of members of this Association against whom 
suits for alleged malpractice have been brought. 
It may assist in the defense of any member sucd 
for alleged malpractice if the member was in good 
standing and had complied with the rules of the 
committee when the service on account of which 
suit was brought was rendered. 

Section 6. The Committee on Medical Education 
and Hospitals shall serve in this State for the 
Council on Medical Education and Hospitals of the 
American Medical Association, and shall have re- 
ferred to it all questions pertaining to hospitals 
and medical education. 

Section 7. The Committee on Medical Economics 
shall investigate matters affecting the economic 
status of physicians and shall report annually to 
the House of Delegates such recommendations as 
may, in its judgment, seem proper. 

Section 8. Reports of the standing and special 
committees shall be published in the official Jour- 
nal of the month preceding the date of the Annual 
Session of this Association, and these reports must 
be in the hands of the Secretary. sixty days in ad- 
vance of the Annual Session. : 


Chapter VIII.—Dues and Assessments. 

Section 1. The annual dues and assessments shall 
be determined by the House of Delegates, and shall 
be levied per capita on the members of the As- 
sociation. They shall be payable on or before Jan- 
uary 1, of the year for which they are levied. The 
Secretary of each component society shall cause 
to be collected and shall forward to the offices 
of the Association the dues and assessments for 
its members, together with such data as shall be 
required for a record of its officers and membe:- 
ship. Any member whose same has not been re- 
ported for enrollment and whose dues for the cur- 
rent year have not been remitted to the Secretary 
of this Association on or before April 1, shall 
stand suspended until his name is properly re- 
ported and his dues for the current year properly 
remitted. 

Section 2. The record of payment of dues and 
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assessments on file in the office of the Association 
shall be final as to the fact of paymenz by a mem- 
ber and as to his right to participate in the busi- 
ness and proceedings of the Association and of the 
House of Delegates. ; 

Section 3. For the purposes of medical defense 
a member shall be deemed in arrears from and 
during the period extending from January 1 of 
the current year until his dues and assessments 
shall have been received at the offices of the As- 
sociation, having been remitted by the Secretary 
of the component society of which he is a member. 

Section 4. Any county society which fails to 
make the reports required, at least thirty days 
before the Annual Session of the State Associa- 
tion, shall be suspended, and none of its members 
or delegates shall be permitted to participate in 
any of the proceedings of the Association or of 
the House of Delegates. 


Chapter IX. 
The ethical principles governing the members of 
the American Medical Association shall govern 
members of this Association. 


Chapter X. 
The deliberations of this Association shall be 
conducted in accordance with parliamentary usage 
as defined in Robert’s Rules of Order. 


Chapter XI. 

Section 1. All county societies now in affiliation 
with the State Association or those that may here- 
after be organized in this State, which have adopted 
principles of organization not in conflict with this 
Constitution and By-Laws shall, upon application 
to the Council, receive charters from this Associa- 
tion, provided that their Constitutions and By- 
Laws shall have been submitted to the Council and 
received its approval. 

Section 2. Only one component medical society 
shall be chartered in each county. 

Section 3. Each county society shall judge of 
the qualifications of its members, subject to review 
and final decision by the Council of the State As- 
sociation. Every reputable and legally qualified 
physician who does not practice, nor profess to 
practice sectarian medicine, and who si a bona- 
fide resident of the same county, shall be eligible 
for election to membership. 


A member of a component society whose license 
hsa been revoked shall be dropped from member- 
ship automatically as of the date of revocation. The 
Council of the State Association shall have final 
authority to expel a member should a component 
county society fail to do so after being so re- 
quested by the Council. 

A physician living near a county line may hold 
his membership in that county most convenient 
for him to attend, on permission of the component 
society in whose jurisdiction he resides. 

Section 4, Any physician who may feel aggrieved 
by the action of the society of his county in sus- 
pending or expelling him, shall have the right to 
appeal to the Council, whose decision shall be final. 
A county society shall at-all times be permitted 
to appeal or refer questions involving member- 
ship to the Council of the State Association for 
final determination. 

Section, 5. In hearing appeals the Council may 
admit oral or written evidence as in its judgment 
will most fairly present the facts, but in the case 
of every appeal both as a board and as individuals, 
the Councilors shall, preceding all such hearings, 
make efforts at conciliation and compromise. _ 
Section 6. When a member in good standing 
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in a component county society moves to another 
county in this State, he shall be given a written 
certificate of these facts by the Secretary of his 
society, without cost, for transmission to the Sec- 
retary of the society in the county to which he 
moves. Pending his acceptance or rejection by 
the society in the county to which he removes such 
member shall be considered to be in good stand- 
ing in the county society from which he was cer- 
tified and in the State Association to the end of the 
period (respectively) for which his dues have 
been paid. a 

Section 7. Each county society shall have gen- 
eral direction of the affairs of the profession in 
the county, and its influence shall be constantly 
exerted for bettering the scientific, moral and ma- 
terial condition of every physician in the county. 
Systematic efforts shall be made by each member, 
and by the society as a whole, to increase the 
membership until it includes every eligible phy- 
sician in the county. 

Section 8. At some meeting in advance of the 
Annual Session of this Association, each com- 
ponent county society shall elect one or more dele- 
gates and an equal number of individual alter- 
nates therefor to represent it in the House of 
Delegates of this Association, in accordance with 
Chapter III, Section 2, of these By-Laws. The 
Secretary of each county society shall send a list 
of such delegates and alternates to the Secretary 
of this Association at least thirty days before the 
Annual Session. Representation in the House of 
Delegates shall be contingent on compliance with 
the foregoing provisions. 

Section 9. The Secretary of each county society 
shall keep a roster of its members and if prac- 
ticable, a list of nonaffiliated physicians, in which 
shall be shown the full name, address, college 
and date of graduation, date of license to prac- 
tice in this State, and such other information as 
may be deemed necessary by Council. He shall 
send a copy of the program of each county meet- 
ing to his district Councilor and to the Secretary. 

Section 10. Each county society shall appoint 
or elect one of its members as a member of the 
auxiliary Committee on Public Policy, and the 
county society secretary shall send his name and 
address at once to the Secretary of this Associa- 
tion. The Committee on Public Policy of this As- 
sociation shall formulate the duties of this aux- 
iliary committee and supply each member with a 
copy. The’ auxiliary committeemen shall be ac- 
countable to their county societies and to the Coun- 
cil for prompt response to and continued coopera- 
tion with the Committee on Public Policy of this 
Association. 5 


Chapter XII. 


Section 1. These By-Laws may be amended at 
any Annual Session by a majority vote of the 
delegates present at that session, if the proposed 
amendment has been properly submitted to the 
House of Delegates and has lain on the table for 
one day. 

Section 2. Upon the adoption of this Constitu- 
tion and these By-Laws, all previous Constitutions 
ard By-Laws are thereby repealed. 


BR 
Program (Incomplete) of the Annual Meet- 
ing at Kansas City, Kansas 
PROGRAM MAY 4, 5 AND 6 


President’s Address—Dr. F. A. Carmich- 
ael, Osawatomie. 
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“Pre-cancerous Dermatoses”—Dr. S. 
Millard, Topeka. 

Discussion opened by Dr. W. B. Goddard, 
Topeka. 

“Crippled Children Problem in the State 
of Kansas”—Dr. E. D. Ebright, Wichita. 

“Trachoma, its etiology and treatment”— 
Dr. James W. May, Kansas City. 

Discussion opened by Dr. D. I. Maggard, 
Wichita. 

“Fractures of the Shaft of the Femur’”— 
Dr. Richard S. Haury, Newton. 

Discussion opened by Dr. M. L. Bishoff, 
Topeka. 

“A Part Time Health Officer”—Dr. O. E. 
Stevenson, Oswego. 

Discussion opened by Dr. J. C. Mont- 
gomery, Topeka. 

“A Study of 1000 Stillbirths”—Dr. Earle 
G. Brown, Topeka. 

Discussion opened by Dr. L. Leverich, 
Kansas City. 

“Prevention and Treatment of Smallpox, 
Dyphtheria and Scarlet Fever”’?Dr. L. B. 
Gloyne, Kansas City. 

Discussion opened by Dr. N. P. Sherwood, 
Lawrence. 

“Tularemia’”—Dr. W. G. Gillett, Wichita. 

“Some of the Problems Confronting the 
Physician on Directing the Tuberculosis” 
Dr. C. S. Kenney, Norton. 

Discussion opened by Dr. J. A. Fultgn, 
Kansas City. 

“Cancer of the Lip—Report of 25 cases 
treated with Radium”’—Dr. Marion True- 
heart, Sterling. 

Discussion opened by Harry E. Blasdel, 
Hutchinson. 

“Incipient Hyperthyroidism”—Dr. G. F. 
Corrigan, Wichita. 

Discussion opened by Dr. C. €. Nessel- 
rode, Kansas City. 

“Influence of the Kielland Forcep Technic 
on Interumental Delivery”—Dr. L. S. Nel- 


son, Salina. 

Discussion opened by Dr. L. E. Haughey, 
Concordia. 

“Meckles Diverticulum’—Dr. Marvin 


Hall, Topeka. 

Discussion opened by Dr. Robert B. Ste- 
wart, Topeka. 

“The Clinical Interpretation of Blood 
— Values”—Dr. P. M. Krall, Kansas 

ity. 
Discussion opened by Dr. C. F. Men- 
ninger, Topeka. 

“Nephrosis”—Dr. C. A. Lilly, Atchison. 

Discussion opened by Dr. L. W. Shannon, 
Hiawatha. 

“The Pupils in Coma”—Dr. Wm. C. Men- 
ninger, Topeka. 
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Discussion opened by Dr. Thor Jager, 
Wichita. 

“Action of Tobacco and other Extracts on 
the Epithelial Cells’ — Dr. Ferdinand C. 
Helwig, Kansas City. 

Discussion opened by Dr. J. L. Lattimore, 
Topeka. 

“The Radiographic Evaluation of the Pul- 
monary Tubercular Lesion’—Dr. Lewis G. 
Allen, Kansas City. 

“Fake Doctors”—Dr. S. N. Chaffee, Tal- 
mage. 

Discussion opened by Dr. J. N. Die‘er, 
Abilene. 

“Muscular Exercises in the Correction 
and Development of the Nose and Face’ — 
Dr. H. B. Robison, Great Bend. 

Discussion opened by Dr. J. A. Dillon, 
Larned. 

Dr. M. L. Perry, Topeka—Subject «n- 
nounced later. 

OUR GUESTS 

Dr. J. P. Greenhill, Chicago, “Manave- 
ment of the Second Stage of Labor. 

Dr. H. Winnett Orr, Lincoln, Nebras:a, 
“Fractures.” 

Dr. H. C. Goodson, Clorado Sprinvs, 
“General and Local Rest in the Treatment 
of Pulmonary Tuberculosis.” 

Dr. Jno. M. Dodson, Chicago, Secretary 
Bureau of Health and Public Instruction, 
American Medical Association, “Preventive 
Medicine.” 


CHIPS 
Civilized existence is a hectic experieiice. 


Armored Heart? So far as we can learn, 
but fifteen cases have been reported. 


Nurses are advertising for doctors as 
helpers. A nurse with three years’ active 
experience in a hospital is no mean propo- 
sition for a doctor to bump up against. Put 
the doctor has made his own competition. 


Dioxyacetone is the new agent recenily 
discovered that will lower the blood sugar. 
It is the new cure for diabetes? The medi- 
cine is taken per orum. This does away 
with injecting the medicine into the tissues. 

The agent is obtained from glycerine on 
which a certain bacterium has been allowed 
to act—Pathfinder. 


The claim is made now, that the smallest 
organisms that can live can be seen. That 
a living organism cannot be smaller than 
from thirteen to thirty-two millimicro:is. 
That even the virus of smallpox can be seen. 

So says Professor Bechold of the Institu‘e 
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for Colloid Research of Frankfort Univer- 
sity, an unseen ememy is dreaded worse 
than a seen enemy. 

These tiny diseases producing organisms 
have been doing their dirty work under 
cover like a thief in the night, up to date, 
but now, bringing them out in the open, 
their career can be cut short. 


An Ohio chemist insists that a person 
when angry should not eat hard boiled 
egos. Why? Because when mad the in- 
creased acidity of the stomach will oxidize 
some of the component parts of the hard 
boiled egg and convert it into muscarine. 
Muscarine is the poison associated with 
toadstool and it incites to frenzy—C? 


There are some women investigators 
scientists who have succeeded in changing 
the sex of the frog. In those countries 
where there are so many more women than 
men, sex change will relieve the shortage of 
men. It would appear that an additional 
name would have to be added to the classi- 
fication—“Male and female created He 
them.” We suggest that in the record be 
written a revised, up to date classification 
viz., Male, Female and Mugwump. 


Mallory (Arch. Intern. Med. March, ’26) 


says: “Evidence is slowly but steadily ac-. 


cumulating in favor of the view that chronic 
poisoning with copper causes the symptom 
complex known under the different names 
of hemochromatosis, bronzed diabetes and 
pigment cirrhosis.” He concludes therefore 
that copper should not be used where it may 
come in contact with foods or drinks, espe- 
cially if they contain acids of any sort, be- 
cause it is so readily dissolved by many of 
them. It should not be used for cooking 
utensils, for shakers for cocktails or acid 
drinks, nor in stills. He thinks there is 
probably no danger from copper used in 
pipes for drinking water and in hot water 
heaters. 


Hilding Anderson, from experiments on 
rabbits, reported in the Archives of Internal 
Medicine, March 1926, concluded that 
hypertension is not caused by renal insuf- 
ficiency per se; nor by a high protein diet 
even in the presence of a low renal function; 
nor by long retention of creatinin and urea 
in the blood. In rabbits a high protein diet 
results in a marked athero-sclerosis of the 
aorta which does not extend to the small 
arteries, but these changes do not result 
from‘low renal function or from prolonged 
retention of creatinin and urea in the blood. 
A high protein diet caused hypertrophy of 
the kidneys in normal rabbits. 
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In his recent book “Facts on the Heart” 
Cabot makes the following statement 
“Mitral regurgitation without stenosis is 
the commonest diagnosis now made by 
American physicians in cases of real or sus- 
pected heart disease. Yet this lesion is ex- 
ceedingly rare post-mortem; only seven 
cases, three of them doubtful, were found in 
1846 necropsied cases of heart disease. In 
the same series there were 107 of mitral ste- 
nosis. 

Even in rare cases wherein mitral regur- 
gitation without stenosis does exist, there 
are no physical signs by which it can be 
recognized or reasoned out, so that a diag- 
nosis of mitral regurgitation without steno- 
sis is never justified. 


¥ 
SOCIETIES 
RILEY COUNTY SOCIETY 

The Riley County Medical Society met at 
the Gillett Hotel at 6 p. m. 

Members present Drs. Bressler, Colt Sr., 
Lemon, Reitzel, Ross, Cave and Mathews. 

The minutes of the last meeting were read 
and approved. 

The first order of business to be acted 
upon was Reports of Cases since last 
Meeting. 

Drs. Colt Sr., Reitzel, Ross and Lemon 
gave an interesting report of several cases. 

Dr. Reitzel read an interesting paper on 
Report of Case of Malignacy of the Thyroid. 
The paper was discussed by Drs. Colt and 
Cave. 

Under New Business, a motion was made 
that the Riley County Medical Society do- 
nate $15 worth of services to the Chamber 
of Commerce for the Country Store to be 
held in April at the Community House. The 
motion was seconded and carried. 

Dr. Colt Sr. announced that the Riley 
County Medical Society were invited to be 
guests for lunch at the Rotary Club for a 
medical program on April 18th. 

Meeting adjourned. 

J. R. MATHEWS, Secretary 
WILSON COUNTY SOCIETY 

The regular meeting of the Wilson County 
Medical Society was held at Neodesha, 
Monday evening, March 8th. 

Dr. Donald R. Black of Kansas City was 
the speaker of the evening. His subject was 
“Pathological Kidneys and Hypertension.” 
He spoke for one hour and fifteen minutes. 
Dr. Black showed a thorough knowledge 
of his subject and those present were much 
pleased. We hope he will address this so- 
ciety again. 

The following physicians were in attend- 
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ance from outside the county: Drs. C. C. 
Surber, C. W. DeMott, Thomas E. Smith, 
W. E. Youngs, W. S. Hudeburg, J. A. Pinks- 
ton, C. O. Shepard, F. W. Shelton, E. P. 
Furgeson, W. C. Chaney, of Independence, 
Kansas; W. G. Norman and B. L. Hale, of 
Cherryvale; and Dr. Paul Whiffen and Dr. 
C. A. Chumway, dentists of Fredonia. 
Adjourned to meet at Fredonia in April. 
E. C. DUNCAN, Secretary 


NORTHEAST KANSAS SOCIETY 


The annual meeting of The Northeast 
Kansas Medical Society was held in Law- 
rence, Thursday, March 25 at 2 p. m. 

The following papers were read: 

The Chemistry of Cancer, by C. F. Nel- 
son, M. D., Lawrence. Discussion opened by 
M. T. Sudler, M. D. Lawrence. 

Some Salient facts in Regard to the 
Future control of Typhoid Fever in Kansas, 
by C. H. Kinnaman, M. D. Topeka. Discus 
sion opened by Robert B. Stewart, Topeka. 

Studies of the Recent Scarlet Fever Epi- 
demic in Lawrence, by N. P. Sherwood, M. 
D. Lawrence and V. M. Auchard, M. D., 
Lawrence. Discussion opened by Earle G. 
Brown, M. D. Topeka. 

Varicose Veins and Ulcers, by L. F. Bar- 
ney, M. D., Kansas City. Discussion opened 
by R. C. Lowman, M. D., Kansas City. 

Dinner was served at Wiedeman’s Tea 
Room at 6 p. m. 


PERSONALS 


Dr. C. J. Ryan has returned to Severance 
after several years absence and has re- 
sumed his practice at that place. 


Dr. C. E. Thompson, formerly located at 
Oxford, Kansas, has moved to Harlingen, 
Texas. 


Dr. C.S. Adams has returned to St. John, 
Kansas, after a period spent in California. 


The Munn Memorial Building, an exten- 
sive and modern addition to Stormont Hos- 
pital was opened March 15, and a public re- 
ception held. A large number of people took 
this occasion to visit the Hospital. 


Dr. Arthur Schuller of Vienna is sched- 
uled to address the Jackson County Medical 
Society, Kansas City, Missouri, April 27th. 
He will also give a four hour course of in- 
struction on the interpretation of roentgen- 
ograms of the skull. Dr. E. H. Skinner will 
register applicants for this course. 


Dr. M. O. Nyberg, formerly Secretary of 
the State Board of Health is taking a clinical 
course in the Barnard Free Skin and Cancer 
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Hospital at St. Louis. He expects to locate 
in Wichita when his course is completed. 


Dr. C. W. Longnecker formerly of King- 
man has recently moved to Norwich, Kan- 
sas. 

R 


MEDICAL SCHOOL NOTES 


Dr. David Klein of Chicago, who is in 
charge of the Wilson & Co., Laboratories, 
was a recent visitor to the Medical School, 
as a guest of Dr. Major. 


Dr. M. J. Renner, ’22, was a recent 
visitor. 


Mr. W. Y- Morgan, Chairman of the 
Board of Regents, was a visitor at the 
Medical School on February 25. 


Dr. F. C. Helwig read a paper on Recent 
Developments in Cancer Research, at the 


‘meeting of the Wyandotte County Medical 


Society on March 16. 


The Senior and Junior Classes of the 
Medical School gave a dance in honor of 
the Nurses of Bell Memorial Hospital on 
March 3, at Drexel Hall. The members of 
the Staff and their wives, and the Sopho- 
more class were guests. 


Dr. C. B. Francisco collaborated on a 
paper on Cases of Disturbed Metabolism of 
Bone, at a recent meeting of Jackson 
County Medical Society. 


The University of Kansas School of Medi- 
cine has established a free clinic for crippled 
children at Hutchinson, Kansas, where Dr. 
C. B. Francisco makes monthly trips to ex- 
amine and treat these cases. 


Dr. T. G. Orr read a paper at a meeting 
of the Labette County Medical Society at 
Parsons, Kansas, on February 24, on Frac- 
tures. 


Dr. L. G. Allen gave an interesting talk 
on the X-Ray Diagnosis of Bone Lesions, 
at a recent meeting of the Wyandotte 
County Medical Society. He presented a 
large series of lantern slides on this sub- 
ject. 


Dr. C. C. Nesselrode gave a paper on 
Endarteritis Obliterans at a recent meeting 
of Wyandotte County Medical Society. 


Dr. T. G. Orr, Professor of Surgery, has 
just received copies of the first edition of 
his recently published book, “Modern 
Methods of Amputation.” . 


Dr. Russell L. Haden recently spoke at a 


: 
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meeting of Crawford County Medical So- 
ciety on Focal Infection, and on March 16, 
gave a paper on Bacteriology of Chronic 
Periapical Dental Infection, at The Jackson 
County Medical Society. 


Dr. E. T. Gibson gave a paper on Neuro- 
Muscular Lesions in Rickets and Tetany, at 
a recent meeting of the Jackson County 
Medical Society. 


Dr. W. A. Myers, in collaboration with 
other doctors, gave a paper on Blood Pic- 
tures and Local Destructive Tissue Changes 
Found in Three Cases of Dental Extrac- 
tions, at a meeting of the Jackson County 
Medical Society on March 16. 


Mrs. Patrick, a member of the Board of 
Regents was a recent visitor at the Medical 
School. 


Dr. Russell L. Haden, Professor of Ex- 
perimental Medicine, has the distinction of 
being one of the American editors of Folia 
Haematologica, a well known German Jour- 
nal for Clinical and Morphological Blood 
Investigation. 


Dr. H. R. Wahl will have active charge 
of the Immunology Exhibit at the meeting 
of the A. M. A., at Dallas, Texas, April 19- 
23. Dr. Russell L. Haden will have an 
exhibit on “Bacteriologic study of periapi- 
cal dental infection ;” Dr. Nelse F. Ocker- 
blad will have an exhibit on “Stricture of 
the ureter in Males,” and Dr. Clinton K. 
Smith will have an exhibit on “Postmortem 
ureteropyelographic study of infants and 
children.” 


The following members of the Medical 
School Staff will have papers at the meet- 
ing of the A. M. A. at Dallas: 


Jejunostomy: A Clinical Review and 
Experimental Findings (Lantern De- 
monstrations.) Thomas G. Orr and 
Russell L. Haden. 


The Action of Hepatic Extract in Hyper- 
tension (Lantern Demonstration.) 
Ralph H. Major. 


Neurologic Manifestations in Pernicious 
Anemia; A New Conception Relative to 
Etiology. (Lantern Demonstration) 
A. L. Skoog. 


Postmortem Ureteropyelographic Study 
of Urinary Tracts of Infants and 
Ghildren; Its Practical Application in 
Urologic Diagnosis and Treatment of 
Children. (Lantern Demonstration.) 
Clinton K. Smith. 


Stricture of the Ureter in Males. Nelse 
F. Ockerblad. 


Postoperative Results of Tonsil Opera- 
tions, A Questionnaire Report. Dis- 
cussion to be opened by Sam E. 
Roberts. 


Substernal Goitre: Recognition of the 
Toxic Patient Unsuited to Thyroidec- 
tomy. Discussion by Dr. A. E. Hertzler. 


DEATHS 


Dr. Cyrus Blazer McClurg, Independence, 
Kansas, age 40, died in January. Dr. Mc- 
Clurg graduated from the Washington Uni- 
versity Medical School, St. Louis in 1912. 
He served in the World war. He was a 
member of the Kansas Medical Society. 


Dr. Orrin William Nash Austin, Topeka, 
Kansas, aged 42, died in St. Joseph, Missouri, 
February 1. He graduated from the Ens- 
worth Medical College, St. Joseph, Missouri 
in 1908. 


Dr. Michael H. Levi, Liberal, Kansas, 
aged 53, died February 18. He graduated 
from Atlanta Medical College in 1898. He 
was a member of the Kansas Medical So- 
ciety. 


Dr. C. M. England, aged 85, died at the 
home of his daughter in Carthage, Missouri. 
Dr. England was a pioneer physician in 
Kansas. He left Meriden, where he had 
practiced for thirty years, about 1906. 


Dr. James A. Barkalow, Rose Hill, Kan- 
sas, aged 71, died at the home of his daugh- 
ter in Wichita, March 7. He graduated 
from the College of Physicians and Surge- 
ons, Keokuk, Iowa, in 1881. He had prac- 
ticed in Rose Hill for over forty years. 


Dr. James E. Hyett, St. Marys, Kansas, 
aged 55, died at a hospital in Topeka, Febru- 
ary 26. He graduated from Chicago Medical 
College in 1904. 


Dr. John J. O’Brien, Chapman, Kansas, 
aged 60, died February 12. He graduated 
from the University of Louisville school of 
Medicine in 1890. - 


Dr. Alva Rufus Hull, Longton, Kansas, 
aged 53, died March 10 from a gunshot 
wound, self inflicted. He graduated from 
Northwestern University Medical School in 
1898. He retired from the Army Service 
and private practice in 1918. 
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KANSAS MEDICAL LABORATORY 
ASSOCIATION 


Testing for Proteins in the Urine 
E. R. LEHNHERR 
(From the Department of Biochemistry, University 
of Kansas, Lawrence.) 

Albumin and globulin are the proteins 
appearing in the urine which are of the 
greatest general importance. Others ap- 
pearing, but of less interest, are mucin and 
the proteoses. The former are rarely found 
and are associated with diseases involving 
the bone marrow, while the latter may be 
found in normal urine. 

Albuminuria may be either renal or ac- 
cidental. The accidental, or false albumin- 
uria, is due to albuminous compounds (such 
as blood and pus) mixing with the urine. 
The renal type is associated with distur- 
bances of the kidneys, and is probably due 
to the proteins of the blood. Accordingly 
we look for either serum albumin or globu- 
lin. There is no doubt about renal albumin- 
uria being the most important, and we must 
accordingly, by the use of our tests, differ- 
entiate the proteins occuring in that type 
from the mucin and the proteoses. 

The tests used by the clincians must con- 
form to certain conditions if they are to be 
of practical value. A few of these may be 
listed as follows: 


1. Eliminate all tests due to mucin and 
the proteoses. 

- Eliminate all false positives due to the 
urates, resins, and other non-protein 
material. 

. Be sensitive enough to give dependable 
results. 

. Nat be too sensitive and so lessen their 
value. 

. To be simple in technique and time- 
saving in performance. 


It is important in all of the following 
tests to run controls with both normal and 
pathological urine containing a_ small 
amount of albumin. In this manner one will 
tend to acquire greater confidence, and at 
the same time clear up any tests which seem 
to be of questionable nature. Another im- 
portant rule is ‘never attempt to run tests 
on cloudy urine’—always filter in order to 
obtain a clear sample. 

Heller’s is one of the most widely known 
of the common tests. The technique is 
simple and consists in stratifying the urine 
above nitric acid. A white ring at the 
junction of the two liquids generally indi- 
cates albumin. Todd has described a modi- 
fication of this test which we have found to 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


be of much value. Dip a clean glass tube 
into the urine, placing the finger over the 
end before removal. Transfer to a test tube 
containing about one-half inch of nitric 
acid. Remove the finger and allow the acid 
to displace the urine. This results, even 
with traces of albumin, in a clear cut ring at 
tre junction of the two liquids in the smaller 
tube. Heller’s test is not specific for globu- 
lin and albumin, but responds also to pro- 
teoses, mucin, uric acid, urea nitrate, and 
resins. However the rings due to mucin 
and the proteoses are very similar to that 
of albumin. The test does not appear posi- 
tive immediately with traces of albumin hut 
may require several minutes for the develop- 
ment. Colored rings due to urinary and bile 
pigments may be obtained. 

Robert’s test is very similar to the above, 
but has the advantages of being less corro- 
sive, possibly slightly more sensitive, and 
eliminating the colored rings. Otherwise 
the test is the same as Heller’s 

The sulphosalicylic acid test is more sen- 
sitive then either of the above and more 
reliable in that urates and resins are not 
precipitated, Unfortunately both mucin and 
the proteoses respond to the test. It is per- 
formed by adding a few drops of tweniy 
per cent solution of the acid to the urine and 
comparing with the controls. 

The heat and nitric test is one of the old- 
est and most reliable of the common tests. 
It is carried out by the addition of one to 
three drops of nitric acid to the urine after 
it has been heated. A cloudiness produced 
on heating due to alkaline phosphates will 


‘clear up on the addition of the acid, while 


if due to albumin will remain. A trace of 
albumin may not produce a turbidity until 
after the addition of the acid. This test is 
very dependable if read while hot so as to 
eliminate positives due to the proteoses 
which appear on cooling. 

Another test more sensitive than either 
of the above and still ruling out positives 
due to mucin, proteoses, and non-protein ma- 
terial is the salt-acetic test. This is per- 
formed by the addition of one-fifth to one- 
third volume of saturated sodium chloride 
to the urine, acidifying with acetic acid. 
and heating. Compare with the controls. 
Instead of heating the whole solution one 
may heat only the upper part, and a turbi- 
dity appearing proves the presence of albu- 
min. ‘The action of the salt is supposed to 
increase the specific gravity and keep the 
mucin in solution. 

We have recently had occasion to check 
up the sensitivity of the above tests with 
the following results: 


= 
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Salt acetic acid test 1-80,000 (.0012%) 
Nitric acid heat test 1-40,000 (.0024%) 
Sulphosalicylic acid test 1-10,000 (.01%) 
Robert’s and Heller’s 
tests 1- 1,900 
but negative at 1-10,000 
Above data is based on dilution at which 
test still confirms the presence of albumin. 


BOOKS 

Lectures on Nutrition. A series of lectures given 
at the Mayo Foundation and the Universities of 
Wisconsin, Minnesota, Nebraska, Iowa, and Wash- 
ington (St. Louis) 1924-25. 12mo 243 pages, illus- 
trated. Philadelphia and London: W. B. Saunders 
Company, 1925. Cloth, $2.50 net. 

These lectures were given by the per- 
sons who had been engaged in extensive re- 
seareh work in the field of nutrition, and 
these lectures embody the most important 
results of that work and is an authoritative 
review of our present-day knowledge of the 
important problems of nutrition. 


The Surgical Clinjes of North America (Issued 
serially, one number every other month.) Volume 
V Number VI. Philadelphia Number—December 
1925. 223 pages with complete index to volume 5 
and 50 illustrations. Per clinic year (February 
1925 to December 1925.) Paper, $12.00; Cloth, 
$16.00 net. Philadelphia and London: W. B. Saun- 
ders Company. 

John B. Deaver has first place in this 
number of the clinics and covers a large 
variety of subjects. The clinic of Charles 
H. Frazier includes the surgical treatment 
of trigeminal neuralgias, surgery of spinal 
cord tumors and the surgical treatment of 
pituitary disorders. The clinic of Dr. 
Georre P. Muller, University Hospital 1s 
especially interesting and covers a large 
field. There are also the clinics of Dr. 
Brooks M. Anspach, Jefferson Hospital; 
Dr. Leon Herman, Pennsylvania Hospital; 
Dr. Herbert L. Northrop, Hahnemann Hos- 
pital. These were all clinics given at the 
various hospitals during the meeting of the 
American Congress of Surgeons in Phila- 
delphia in October. 


Lectures on Heredity. A series of lectures given 

at the Mayo Foundation and the Universities of 
Wisconsin, Minnesota, Nebraska, Iowa, and Wash- 
ington (St. Louis) 1923-24. 12mo 250 pages, illus- 
trated. Philadelphia and London: W. B. Saunders 
Company, 1925. Cloth, $2.50 net. 
_ This volume presents to the reader what 
Is now really known on the subject of here- 
dity. The lectures were delivered by per- 
sons who had conducted the several re- 
searches from which the conclusions were 
drawn. Questions of general interest are 
fairly well covered. 


Ears and the man, studies in social work for 
the deafened by Annetta W. Peck, Estella E. 
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Samuelson, Ann Lehman, Published by F. A. Davis 
Co., Philadelphia, Price $2.00. 

The three women, the authors of this 
book, are themselves deafened and natural- 
ly their presentation of the subject contains 
much that is drawn from their own experi- 
ences. A great deal can be done and should 
be done for the unfortunate sufferers from 
deafness. Reading this book will certainly 
give any one a better view-point from which 
to advise his afflicted patients. 

Potter’s Compend of Marteria Medica and Thera- 


peutics and Prescription writing, by A. D. Bush, M. 
D. Ninth edition revised. Published by P. Blakes- 


‘ton’s Son & Co., Philadelphia. © 


This compend has been revised to bring it 
into conformity with the tenth revision of 
the U. S. Pharmacopoeia. It is intended 
particularly for medical students and is a 
concise resume of the more important data. 


Headache, its Cause and Treatment, by Dr. 
Thomas F. Reilly, some time Professor of Medicine, 
Fordham University; etc. Published by P. Blakis- 
ton’s Son & Co., Philadelphia. Price $3.00. 

In this little book the author has at- 
tempted to describe the differential char- 
acteristics of every kind of headache and 
every known cause of headache. It is a 
very exhaustive treatise on one of the most 
common afflictions of human beings. 


Clinical Laboratory Methods, by Clyde Lottridge 
Cummer, Ph. D., M. D., Associate Professor of 
Clinical Pathology, School of Medicine, Western 
Reserve University, etc. Second edition, revised. 
gaa by Lea & Febiger, Philadelphia. Price 
The book has been very thoroughly re- 
vised. Many sectiones have been rewritten 
and much new matter has been added. It 
is intended as a guide to physicians and to 
laboratory technicians. It is concise but 
the directions for diagnostic methods are in- 
telligible. It is especially well illustrated. 


The Pharmacopoeia of the United States. Tenth 
decennial revision (U. S. P. X.) by authority of 
the United States Pharmacopoeial Convention, 
1920, prepared by the committee of revision and 
published by the Board of Trustees. Official from 
January 1, 1926. J. B. Lippincott Company, agent, 
Philade!phia. 

The physicians of the committee were 
given the responsibility of finally deciding 
the admission of theapeutically active 
substances recognizing that physicians were 
better able than pharmacists to judge of 
real therapeutic value. In this revision the 
ec. has replaced the mil. A considerable 
number of important changes have been 
made, both in the drugs included and in the 
formulas approved. 


Mouth, Throat, Nose, Ear, and Eye, Non-surgical 
Treatment of Diseases of the, by Thomas H. 
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& Co., Philadelphia. 

One commendable feature of this book is 
that the author recognizes the relationship 
between local affections and diseases of 
other parts of the body. Among the subjects 
treated are the endocrine glands and their 
relation to diseases of the throat, nose, eye 
and ear; the vegetative nervous system and 
the part it plays in these diseases; the ad- 
ministration of vaccines and serums; 
hypersensitiveness, pollen therapy, etc.: 
focal infections. 


Practical Helps in the Study and Treatment of 
Head Injuries, by Adolph M. Hanson, M. D. Ninety- 
one illustrations. Published by Richard G. Badger, 


Boston. A 
On account of the increase in the fre- 


quency of injuries to the head due to auto- 
mobile accidents the general practitioner 
must be prepared to treat these injuries. 
The author hsa given, by text and illustra- 
tions, the anatomy of the skull and the 
brain. He has given with careful detail the 
best treatment for all of these head injuries. 
It should be a very practical guide to the 
practitioner. 


Nephritis, by Herman Elwyn, M. D., Assistant 
Visiting Physician, Gouveneur Hospital, New York. 
Published by the Macmillan Company, New York. 

The author has presented the individual 
forms of nephritis and has as far as pos- 
sible correlated the clinical phenomena 
with the pathological changes. The chapter 
on the physiology of the kidney is compre- 
hensive. Tests for renal insufficiency are 
fully described. There is a chapter on 
hypertension in which its relations to the 
kidney are analysed. 


Facts on the Heart, By Richard C. Cabot, M. D., 
Professor of Medicine and Social Ethics, Harvard 
University. Octavo of 781 pages with 163 illus- 
trations, Philadelphia and London: W. B. Saunders 
Company, 1926. Cloth, $7.50 net. 

The title of this book is very suggestive. 
The text of the book is very convincing. 
The correlation of clinical findings with 
necropsy findings usually leads to some 
definite conclusions, frequently throws 
light into the obscure phases of an old 
subject. Dr. Cabot has, by this method, 
deducted some facts in regard to the heart, 
that do not harmonize entirely with the 
teachings of the past or the present. Since 
they are based on the necropsy findings in 
cases where the clinical pictures had been 
carefully preserved they must be regarded 
with more than ordinary respect. These 


studies have indeed given one quite a sim- 


plified conception of the cardiopathies. 


International Clinics—A quarterly of illustrated 
clinical lectures and original articles in the various 
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Obeneal, M. D. Published by P. Blakiston’s Son apartments of medicine and surgery. Edited by 


Henry W. Cattell, M. D., with the collaboration of 

numerous others. Volume 1, thirty-six series. Pub- 

— by J. P. Lippincott Company, Philadelphia, 
a. 

Among the papers in this volume may be 


mentioned: Blood dilution in the pathology 
and treatment of attacks of gout, by L. M. 
Jourda of France; Radiotherapy of the 
blood and lymph tissues, by Joseph Muir; 
Contra-indications for the use of radium in 
gynecology by C. Jeff Miller. There are 
articles also by Cushing, Reifenstein, Laro- 
gue, Krappelin, (Germany) Plant (Ger- 
many), Ashhurst, Dr. Kraff, Snow, Weber 
(England), Gwyn, Mason, Hendricks, Hor- 
gan, Nassou, Brickner and Milch, Coupal, 
Balfour and Reid. 


BR 
Our National Doctor’s Bill—The 
Public’s Debt 


(Continued from March issue.) 


The figure arrived at here is not intended 
as one of discourtesy to any city or section 
in any of the states, it is merely taken to 
arrive at an evaluation of the national serv- 
ice of the physician—as a basis, if you 
please, for a more thorough evaluation of 
his service, and with the hope that a na- 
tional census may be taken which will be 
thorough, complete and satisfying. 

Therefore we will set down as our prem- 
ise that the balance of the country gives pro 
rata a service of but 50% of that given by 
the City of New York. This abnormally 
low computation shows that the physicians 
national bill would total, $135,553,554. 

If we place the total number of registered 
physicians at 165,000 nationally and divide 
this into the figures above attained, we find 
that each and every physician in the United 
States should be credited with $821 gratui- 
tous cervice every year. Of course, every 
physician is not connected with a hospital 
or similar institution . giving gratuitous 
service to the poor, and this figure is at- 
tained, therefore, by making a spread of the 
entire bill over the 165,000 registered physi- 
cians. 

Then, again, it must be remembered that 
this sum does not in any sense measure the 
free service of which no accounting ever 
has been made or ever can be made—of the 
charity or free service that the physicians 
give to the poor whom they meet in their 
daily practice. Just what this bill would 
amount to, God only knows, because the 
physician never keeps account of it, and if 
you happen to mention it to him he will 
laugh it off, saying “Oh, that’s for the good 
of the service—for the good of mankind.” 


. 
| 


But there is another element that enters 
into this question of service, for which the 
physician never is paid, and this is the most 
baneful element, the unpaid bills of those 
who are well able financially to meet their 
obligations to their physician. Every fam- 
ily doctor has a number of these every year 
upon his books, and if the facts and figures 
were recorded, of the money lost to the 
physicians in this way, it would stagger one 
and give to each a twinge of conscience. 
And when one considers that the measure 
of the physician’s service is intimate, per- 
sonal and means relieving the individual of 
of pain, suffering, the saving of a limb, aye, 
the saving of a life perhaps, this negligence 
takes on an aspect that is indescribable. 

With this situation well in mind, can 
there be any question .as to why so many 
physicians eke out meagre existences, and 
that many—the majority—die without 
estate, and that many become public 
charges because of financial distress? And 
with the costs of living rising like the tides, 
is it any wonder that so many of them are 
engulfed and have to enter almshouses, or 
that those capable of it have to seek em- 
ployment in other lines in order to maintain 
themselves decently ? 


THE MEN OF PURE SCIENCE 


Again, there is an aspect to the situation 

which presents a problem that never can or 
will be solved in the approach that is being 
made to solve problems of similar kind these 
days; that is the problem of the man of 
pure science—the man who devotes himself 
to the science of medicine and employs his 
time digging and delving in the laboratory 
to seek some panacea for the existent ail- 
ments of life, or who, built in more heroic 
mould, submits himself to the torture of 
disease through inoculation, that he may 
record the symptoms, and that his brother 
physicians may record the progress of dis- 
ease in him, so that mankind may be bene- 
fited as the result of his sacrifices and 
studies. 
_ To evaluate this service of the physician 
is something beyond the power of figures, 
or dollars or cents, because there is the jeo- 
pardy of life always, and who can say as to 
the value of a life given in this manner? 

The next element is that of the man who 
through pure service to the public is 
stricken down, who has to leave his bed at 
the call of the patient at unseemly hours; 
who answers call after call in this manner, 
totally unmindful of his own physical well- 
being, knowing only that some one is suf- 
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fering, and that his duty is to relieve that 
suffering. When this man becomes aged, 
penniless and is incapacitated from going 
the daily round of the old family doctor, 
should there not be some place to which 
he may go; some place to which his eyes 
may turn in hope and solace? 

And then as to the good wife, who has 
shared his burden through life, and whose 
warnings and entreaties have fallen upon 
deaf ears, the only call being heard being 
that of service,—what is to become of her? 
Is she to be sent to the poor-house over one 
hill, and he to be sent to another over the 
other hill, and thus these twain parted at a 
time of life when the affectionate com- 
panionship of years should solace their few 
remaining days? 

Is this to be their lot! What is to become 
of the vaunted ethics, the service and the 
pride of the medical profession if this be 
permitted? To take care of one’s own is a 
natural impulse; to take care of others is 
called charity, but to take care of those who 
sacrifice their health, their strength, their 
years, their service, in behalf of the public 
or in behalf of their profession—this calls 
not for charity, it is a call to duty. 

Today there is reported a dearth of phy- 
sicians throughout the country. There are 
hundreds of communities where one doctor 
has to serve many such. The poor com- 
pensation, bad debts, unseemly hours, the 
personal hazards to health, limb and life do 
not compensate a physician these days as 
against other professions, so doctors are 
becoming fewer proportionately in the 
rural districts. And this is no wonder, be- 
cause according to the American Medical 
Association, from figures printed sometime 
ago, $1,000 was the average earnings of a 
doctor. 

And, of course, it is beyond question as to 
a man being able to support himself, and 
make his daily rounds on such a basis of 
compensation—much less to maintain a 
horse and carriage or an automobile, and a 
family and a home thereon. 

All these problems have been revolving 
in the minds of certain forward-looking 
physicians for several years, with the result 
that a little experiment, or adventure, was 
begun up in the hills of Caneadea, New 
York, where there was established a trial 
unit of a home for aged and superannuated 
or ailing physicians and their wives. For 
four years this institution has been doing 
its mission of mercy and love, and now the 
calls upon it are so heavy that it seems due 
the medical profession to found a home, na- 
tional in scope and service; a place where 
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tranquility will be theirs during their last 
few years of life. 

And as planned by these physicians. it 
serves a double mercy in that it does not 
separate the physician from his good wife 
and life partner at this crucial time in thei’ ' 
existence. Provision is made for both at 
the home, and the fact that it has worked 
out successfully adds flowers to the benison. 

That this national home had not been 
thought of before, or had not been actually 
started before, is due to the diffidence of 
the profession in its personal affairs—it 
did not wish to lay bare to public scrutiny 
that so many within the profession are 
needy, or may be in actual want. 

But when the facts were laid before some 
of our leading and far-seeing citizens the 
reply was instant that something must’ be 
done, and that they would sponsor the move- 
ment to raise funds for the national home. 


More Rural Hospitals Needed 


Pioneer work done by many farming com- 
munities in establishing rural hospitals has 
been investigated by the Department of 
Agriculture, with the object of encouraging 
similar action in localities which at present 
are without hospital facilities. Although 
the movement for the establishment of 
rural hospitals is definitely under way, it 
has been checked by the increase in build- 
ing and equipment costs resulting from war 
conditions, and by the necessity for econ- 
omy in local government. Farming com- 
munities are urged by the department not 
to sacrifice health to their desire for econ- 
omy. It is not really economical to dispense 
with hospitals, says the department. 

As indicating the need for better rural 
hospital facilities, the department draws at- 
tention to the fact that there is a growing 
shortage of country doctors. Graduates in 
medicine, after going through an expensive 
and lengthy specialized training, prefer city 
practice where up-to-date medical facilities 
are available. They feel that to practice 
without these facilities is to sacrifice much 
of the value of their training. Accordingly, 
says the department, a necessary step in 
combating the abandonment of country 
practice by doctors is to furnish adequate 
hospital facilities in the country. 

Not more than 12 per cent of the rural 
population of the United States, it is said, 
enjoys anything like modern health super- 
vision. Forty Kentucky counties in 1924 
were reported to be without adequate med- 
ical service. One of these counties had not 


5,000 square miles, there were only three 
doctors and no hospitals. In Minnesota 127 
small villages were reported to be without 
doctors. Similar conditions existed in the 
Dakotas. This situation is believed to be 
largely due to the fact that modern meii- 
cal education is developing physicians who 
will not consent to dispense with the ad- 
vantages of up-to-date clinics and labora- 
tories. 

Credit for taking the initial step in a 
movement to satisfy the requirements of 
the modern physician in this respect is 
given to Washington County, Iowa, which 
was the first county in this State to take ad- 
vantage of the State hospital law passed in 
1909. This was the first law of its kind 
enacted anywhere in the United States. It 
authorized counties to tax themselves for 
hospital purposes. Under this law Wash- 
ington County proceeded at once to erect a 
modern hospital, which is now in success- 
ful operation. Prior to that time Iowa had 
only one hospital bed for every 3,000 pco- 
ple in the small towns and rural districis. 
Thirty-two counties had not a single hos- 
pital bed. Since then 16 other States have 
passed laws similar to the Iowa law, and 
many rural hospitals have been built. Forty 
were studied by the department’s investi- 
gators in making the rural hospital survey. 

Rural hospitals have been of particular 
value in maternity cases. Although the city 
death rate in the United States has de- 
creased, the rural death rate, according to 
health authorities, is stationary. This is 
largely due to the prevalence of child and 
maternal mortality on farms. It has been 
estimated that 750,000 women annually 
pass through child birth in the United 
States without medical attention. A large 
proportion of these women live on farms. 
There is no doubt, says the department, 
that the mortality rate among them could 
be greatly reduced by the provision of ade- 
quate medical and hospital facilities. Neg- 
lect of motherhood is also held responsible 
for many of the physical defects of chil- 
dren. Country school children, according to 
medical authorities, are handicapped by 
more physical defects than are the children 
of the city. It is considered significant, too, 
that, for the first time in the history of 
American vital statistics, the country in 
1921 had a higher death rate for babies un- 
der one year than in the city. 

In a report on the country hospital situa- 
tion, the department describes county hos- 
pitals supported by taxes; county hospitals 
connected with county homes; township 
hospitals; town hospitals; district hos- 
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pitals; community hospitals; and hospitals 
supported by arrangement between com- 
munities and physicians. These are all do- 
ing good work in the various circumstances 
to which they have been adapted. Gener- 
ally, says the department, the best satis- 
faction is given rural people by hospitals in 
which they have a direct interest. Town 
hospitals are usually open to the farm pop- 
ulation in neighboring territory, but are 
apt to be looked on by the farmers as not 
primarily intended for them. Trustees con- 
trolling town hospitals are urged to make 
their availability known to farmers. 

An interesting development is the forma- 
tio:. 9. hospital districts, where county and 
township lines make local political com- 
n . nities too small for efficient public serv- 
ice. One such district hospital has been es- 
tablished at Berea, Ohio, by communities in 
two counties. Six district political subdi- 
visions are included in the hospital district, 
which was formed under a State law passed 
for the purpose. A new hospital building 
was erected at a cost of $110,000. Com- 
munity hospitals built by public subscrip- 
tion or by organizing stock companies and 
selling shares to a large number of the 
community have been successful. They com- 
pare favorably with other rural hospitals, 
says the department. One such hospital 
has been established at Hutchinson, Minn. 
An interesting event which occurred at the 
dedication of this hospital is recorded. Lit- 
tle Crow, leader of an Indian band that 
massacred the citizens of Ulm, Minn., in 
1862, also led a band that burned the stock- 
aded frontier hamlet of Hutchinson. At 
the dedication of the Hutchinson commun- 
ity hospital, a speech was made by Flying 
Earth, a granddaughter of Little Crow 
and a trained nurse in a Minnesota hospital. 
Flying Earth expressed regret for the act 
of her grandfather, and characterized the 
hospital as a “place to heal all wounds.” 

Southern mountain hospitals have done 
fine work where they have been established, 
says the department. Much ill health in the 
mountain districts has come from poor light 
and insufficient heat in homes, absence of 
sanitation, ignorance of dietetics, ignorance 
of the transmission of disease, early mar- 
riages with high infant and maternal mor- 
tality, and the absence of modern doctors, 
trained nurses, hospitals, dispensaries and 
clinics. In one North Carolina county of 
10,566 inhabitants, out of about 5,000 peo- 
ple who were examined for hookworm 42 
per cent were found to be infected. Of 816 
school children, 2.3 per cent were suffering 
from trachoma, a contagious disease of the 
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eye. Rural hospitals and dispensaries are 
now being introduced, often as the resylt 
of devoted work by nurses and doctors. 
Health and medical officers are increas. 
ingly taking notice of the health problem 
presented by the 50,000,000 people living in 
rural territory. New State laws are remov- 
ing legal obstacles to the establishment of 
rural hospitals, and a movement to multi- 
ply their numbers is under way. Much has 
already been done, says the department, to 
make farmers realize the value of hospitals 
and to remove old standing prejudices 
against them. 
B 
Perineal Prostatectomy 

Twenty-five years’ of experience with 
perineal prostatectomy has_ convinced 
Parker Syms, New York (Journal A. I. A,, 
Jan. 23, 1926), that it is the operation of 
choice rather than suprapubic pros'atec- 
tomy. In his opinion, the two stage overa- 
tion should not be resorted to as a routine. 
It should be reserved for cases in which it 
is needed; and when it is employed, the 
bladder drainage should be through the 
perineum and not through a suprapubic 
cystotomy. Repeated blood examinations 
and kidney function tests should be niade, 
and when the patient appears to be at his 
optimum, if his condition may be consid- 
ered reasonably satisfactory, one can »ro- 
ceed with the prostatectomy with little anx- 
iety; for median perineal prostatestomy, 
under sacral anethesia, entails very little 
risk. Thoroughly satisfactory anesthesia 
can be produced in nearly 100 per cent of 
the cases by the simple injection of a proper 
solution of procaine into the sacral canal. 
If found necessary, parasacral injections 
can be supplemented. Syms makes a median 
perineal section, with vertical incisions 
through the prostatic sheath on either side, 
enucleating first one lobe and then the 
other. Hugh Young’s tractor is used to 
bring the gland within easy reach and only 
a small perineal catheter is inserted, with a 
small loose packing in the prostate sheath. 
Bladder irrigation is scarcely ever done. The 
final functional results, as far as the blad- 
der is concerned, Syms says are as good as 
those following suprapubic prostatectomy, 
if not better. As to convalescence, there can 
be no comparison, as to both brevity and 
comfort. Patients are out of bed within 
from twenty-four to forty-eight hours after 
operation; they have bladder control and 
are able to go about in comfort within a 


week. 
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Subeapital Fracture of Neck of Femur 


Armitage Whitman, New York (Journal 
A. M. A., March 27, 1926), reports two 
cases in support of the thesis that subcap- 
ital fracture of the neck of the femur may 
unite under one form of treatment. Whit- 
man points out that if open operation is 
ever to be recommended as an immediate 
remedy for such fractures, bone grafting 
operations are no more free from the ele- 
ment of risk than the abduction treatment 
itself. In his cases the abduction treatment 
led to perfect anatomic and functional re- 
covery and apparently firm bony union. 


FOR SALE—A complete office equipment in Win- 

field, Kansas. Physician passed away March 7th. 
Office stands as he left it. Can be had at a bar- 
gain. Address, Mrs. D. A. Holland, 820 College 
St., Winfield, Kansas. 


D., Irving, Kansas. 


FOR SALE—Victor No. 4, High Frequency and X- 
Ray Combination. A bargain. Robert Leith, M. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 


Chicago. 


Established 1896. Member The Chi 


cago Association of Commerce. 


hand, 


treatment, 


Accepted 
Chemistry 


Patient may continue re 


Marketed in 14 to 21 dose treatments. 


Complete Human Rabies treatment, 21 
doses in vials, 


nd for Literature 
_ SHIPPING SERVICE 
Maintained every hour of the year. 
the Council of Pharmacy and 
the American Medical Association. 
Produced under U. S. Government License No. 85 by 


ENSEN SALSBERY LABORATORIES INC. KANSAS CTY Mc} 


A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. | 


Retains full potency for 90 days from date of {| 
production, thus permitting shipment of full 
treatment or even carrying a few treatments on 


gular work during 
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AMONG the products approved by 
the Council on Pharmacy and Chemis- 
try of the American Medical Associa- 
tion, and accepted by them for in- 
clusion in New and Non-Official Rem- 
edies, are the following: 


ARGYN 

ARSPHENAMINE 
ACRIFLAVINE 
ANESTHESIN 

BARBITAL 

BUTYN 

PBUTESIN PICRATE 
BENZYL FUMARATE 
CHLORAZENE 
CINCHOPHEN 
DICHLORAMINE.T 
DIGIPOTEN 
GALACTENZYME 
METAPHEN 

NEUTRAL ACRIFLAVINE 
NEOCINCHOPHEN 
NEOARSPHENAMINE 
POTASSIUM BISMUTH TARTRATE 
PARRESINE 
PARRESINED LACE-MESH 
PROCAINE 
SULPHARSPHENAMINE 


THESE tested and chemically safe- 
guarded specialties manufactured by 
The Abbott Laboratories and The 
Dermatological Research Laborato- 
ries may be obtained through the 
drug trade, wholesale or retail, 
through physicians’ supply houses or 
surgical supply dealers. 


G END. for Complete Price List 
with Therapeutic Notes 


The Abbott Laboratories 


NORTH CHICAGO, ILL. 


The Dermatological Research 
Laboratories 
PHILADELPHIA 


New York, San Francisco, Seattle, 
Los Angeles, Chicago 
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LIVING 
ROOM 


The living 
rooms are large 
and quiet 
with a cozy 
atmosphere 
and home-like 
contentment, 


MAIN 
DINING 
ROOM 


The meals 
are attractive 
and palatable, 
conforming to 
the patients’ 
needs. 


SHOWER 
AND SPRAY 
TREATMENT 
The shower 
and spray 
treatments 
are uptodate 
in 
apparatus 
and methods. 


IMMERSION 
TREAT- 
MENTS 


These 
treatments are 
one of the 
best forms of 
sedation. 


Private Sanitarium for 

the treatment of the 
nervously and mentally sick, 
according to the most ap- 
proved modern methods. 


Fully equipped for hydro- 
therapy, (showers, spray, 
Seotch douche, Sitz bath, pro- 
longed neutral immersions), 
and electrotherapy. 


These treatments are given 
by a graduate masseuse and 
physiotherapist. 


The matron and supervisor of the 
nurses plans the attractive meals 
and palatable dishes served to the 
patients. 


Our capacity is small (limited to fif- 
teen patients), assuring the personal 
attention required. 


MEDICAL STAFF: 
Chas. F. Menninger, M. D. 
Karl A. Menninger, M. D 
. Wm, C. Menninger, M. D. 


Associated with the 


MENNINGER NEUROPSYCHIATRIC 
CLINIC 


TOPEKA, KANSAS 


The Menninger BychiatricHespit ab and Sariitarium Topeka Kan sa 
| 
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Open All the Year 

with Pluto Spring Flowing All the Time 
French French Lick, Ind. 
Lick 
Springs 
Hotel 
Co. 


No Sanitorium 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 
A place where your patients can find attractive 

surroundings with adequate medical service and 

supervision. 

Dunning S. Wilson, M. D., Ky. U. of Li, '99, is in 
charge of the Medical Department, which is equip- 
ped with complete X-ray, actinic ray, chemical and 
bacteriological laboratories for diagnostic and the- 
rapeutic work, 

‘When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 
Write for Booklet. 


THE 


Dr Benu F BalLey. 


SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


THE EXCLUSIVE 


TREATMENT OF SELECT MENTAL 


AND NERVOUS CASES 


requiring for a time watchful care and 


special nursing. 


Send For Illustrated Pamphlet 


BEVERLY FARM, Inc. 


(Established 1897, Incorporated for Perpet- 
uity 1922). 


HOME and SCHOOL 


for 


Nervous and Backward Children 
- Acres—six buildings—capacity 80 chil- 
ren. 

A School and Gymnasium Building Projected. 


HABIT Training A Specialty. 


Recent extensions admit accepting a few 
suitable permanent cases. 


Terms on Application. 


Address all communications to 
Dr. Wm. H. C. Smith, Supt., 
Godfrey, Madison Co., Ill. 


Dr. Groves B. Smith, Asst. Supt. 
Theodore H. Smith, B. A., Secy. 


The Tecords of the 


Radium Hospital of Omaha 


Radium Hospital of 
Omaha show that in cases of localized can- 
cer of the lip and eyelid and other localized 
external forms of malignancy, the percent- 
age of cases free from signs and symptoms 
of the disease after from three to ten years, 
in patients not dead of other diseases, is 
over 80 per cent. As many of these cases 
were recurrences after other less effective 
methods of treatment it seems reasonable to 
conclude that the intelligent use of radium 
by those having adequate quantities of the 
element and a high degree of skill in its use 
is the most effective weapon against local- 


ized cancer or sarcoma. 


D. T. QUIGLEY, M.D. 
Director 


84th and Farnam Sts. 


Omaha, 


Neb. 


| 
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"Soft and Liquid Diets 
Appetizing 
and Nourishing 


N surgery or other cases requiring soft I 
and liquid diets, there is no food that H 
may be used in such a variety of attrac- | 


tive, appetizing dishes, or that offers 
more beneficial results than pure, gran- 
ulated gelatine. It is a protein sparer 
and a protective colloid that enables the 
WHERE KNOX patient to get the maximum of nourish- 
LING GEL ATINE ment with the minimum of digestive ef- 
SPARK OVED fort.—A most acceptable and beneficial 
HAS PR CTIVE diet when there is nausea following an 
HIGHLY EFFE anesthetic. 
full digestion _ Knox Sparkling Gelatine is a most de- 
1, In infant feeding for evention © sirable medium for giving greater at- 
of milk the traction, satisfying bulk, and increasing 
curds, reguurgitation @ the nutriment yield of milk, fruits and 
n infant their juices, vegetable or meat broths. ~ 
For example: 1% of Knox Sparkling 
Gelatine, dissolved and added to milk, 
pei ae the nutriment yield by 
of stomach disor- about 23%. 
: aor putrefaction. We have had prepared, by high dietetic 
ders and in ce. authorities, a recipe booklet for the prepara- 
dietetic treatment of dia tion of soft and liquid diets which we believe 
5, In the ale will be widely welcomed by surgeons, physi- 
betes. : cians and nurses, who are constantly con- 
; of tuberculosis pa- fronted with the problem of a beneficial vari- 
6. In the dietary ety of liquid and soft diets. This booklet will 
tients. . be furnished with our compliments. 


*7. Whenever liquid and soft 
drinks are essential. 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


»5 KNOX SPARKLING GELATINE is pre- 

i} pared by the most exact methods under 

} constant bacteriological control. It is free 

ji from sugar, artificial coloring or 
flavoring, and may be prescribed with 
absolute dependence in its uniform | 
purity and quality. 


For growth promotion i 
* and child feeding. 


3, In stubborn cases of malnutritio 


4, In the treatme 


KNOX GELATINE LABORATORIES 


423 Knox Avenue, Johnstown, N. Y. 
Please register my name to receive, without charge, re- 


Send Thi s C oupon sults of past laboratory tests with Knox Sparkling Gel- 


atine, and future reports as they are issued. 
Register your name with 


this coupon for the labora- 

tory reports on the dietetic 

value of Knox Sparkling 
Gelatine 


4 XXII THE JOURNAL ADVERTISERS 
: 
| 
d 
| 


THE JOURNAL ADVERTISERS 


The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


SEROLOGY, BACTERIOLOGY, PATHOLOGY, 
PARASITOLOGY, BLOOD CHEMISTRY 


We have associated with our office, Mr. A. C. Keith, a Chemist and Tox- 
icologist, and we will be glad to consult with you about any chemical prob- 
lem. Post-mortem examinations, with complete chemical examination of 
any organ or tissue can be reported upon in 48 hours. 


Containers furnished upon request. Wire report if desired. 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J.C. McCommas H. C. Ebendorf W. J Dell 


On A superior seclusion 
maternity home and 
Tee hospital for unfortunate young 

women. Patients accepted any 

time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 


Write for 90-page 
beok- 
et. 


Willows 
2929 Main St. 
Kansas City, Mo. 
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XXIV 
REVISED AND 


ions Sixth Edition ENLARGED 


There are 1304 pages of text and 
1147 original illustrations in the new 


Sutton’s (SIXTH REVISED AND ENLARGED EDITION) 


RICHARD L. SUTTON, M.D., LL.D., F.R.S. (Edin.), 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1214 pages, 64x10 inches, with 1069 
illustrations and 11 full-page plates in colors. Sixth revised and enlarged 
edition. Price, silk cloth binding, $12.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TC 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
by the author—these are the features that make this a really great 


book. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


Journal of Amer. Med. Ass’n. 


The Lancet (London). 
“Dr. Sutton is one of the most indefatigable of 


“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable 
in every way. It contains nearly a thousand photo- 
graphic illustrations and 11 color plates. The photo- 
graphs are excellent; we know of no other published 
collection that can compare with them. The text is 
worthy of the illustrations. and has been brought 
thoroughly up-to-date without rendering the book un- 
wieldly. To the advanced student and practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 

and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; practically all 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not 
only to the student and practitioner, but also to the 
research worker and writer.” 


Don’t Delay—Order This New Book Today 


American dermatologists; a treatise on dermatology 
naturally comes as a sequence of his labors. He has 
been an independent investigator, but his work has 
been constructive and not iconoclastic. As would be 
expected, therefore his treatise, while showing his 
independence of view, is along consrvative Mnes, and 
is free from the unpardonable sin in a textbook of 
being controversial. This work is well done and it is 
highly recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatology 
as a whole, as distinguished from a smattering knowl- 
edge of a few dermatoses.” 


British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new eii- 
tion to those familiar with the earler works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain so complete a 
pictorial record of the whole field of dermotology. 
The author and publishers are to be congratulated 
not only on having secured such a large collection but 
on the excellence of their reproduction.” 


Cc. V. MOSBY COMPANY, 
3616 Washington Blvd., St. Louis, Mo. 


Send me a copy of the new fifth edition of 
Sutton’s “Diseases of the Skin,” for which | 
enclosed $12.00, or you may charge to my 
account, 


C. V. Mosby Co., Medical Publishers 


3616 Washington Blvd., St. Louis, Mo. 
Send for a copy of our new 96 page catalog. 


Jour. Kan. 
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Kayess Physicians’ and 
Dentists’ Office 


Sterilizer 


RUST PROOF—ACID RESISTING— 
QUICK BOILING—UNIQUE DESIGN 


Made of MONEL METAL. 
Has Bakelite insulated switch box, legs and 
handle. 
The direct method of heat application makes it come to a boil in II MINUTES in the 16 in. 
Sterilizer and many minutes less in the 13 in. Sterilizer, which is considerably less than any other 
similar Sterilizer. A Time Saver. 
Design. Here is where the departure from the usual practice is revolutionized as well as add- 
ing a sanitary feature found in no other Sterilizer. 
Its graceful lines represent a distinct departure from the standard square construction. Clear 
from the table, where no dirt can lodge. Compact in form, sanitary, complete in detail, practical 
in design, and simple to operate. 


We offer this Sterilizer for your approval with pride and complete confidence. 


45.00 


Physicians Supply Co. 1007 Grand Ave., Kansas City, Mo. 


HERMON S. MAJOR, M. D., 


JAMES Y. SIMPSON, M. D., . 
Neuro--Psychiatrist 


Neurologist and Addictologist 


SIMPSON-MAJOR SANITARIUM 


3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 
Water 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


« Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 


/ ‘ 
— 
” 
Dy 
Light 
| Exercise 
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STORM 
Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 
Ask for soege Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 2% hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia 


HORLICK’S 


The ORIGINAL 
Malted Milk 


In the 


Prepared by Dissoivil in Wa 
On Dietetic Treatment 
MALTED MILK co. of 
ACINE, WiS..U S.A 


A very nutritious and sus- 
taining diet during illness 
and a strengthening food- 
drink for the convalescing 
patient. 


Avoid Imitations Samples Prepaid 


Horlick’s Malted Milk Co. 
RAGINE, WIS. 


As a General Antiseptic 


in place of 


TINCTURE OF IODINE 


Try 


Mercurochrome-220 
Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 
It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


SAVE MONEY ON 
your X-RAY supptics 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% =e 25% ON 
X-RAY LABORATORY COST 


Among the Many Articles Sold Are 


X-RAY FILM, Duptiiieed or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Justrite and Rubber Rim Dental Film, 
fast or slow emulsion. 


BRADY’S POTTE 
BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, 
such as kidney, spine, gall-bladder or heads. 
os Top Style—up to 17x17 size 
Flat» Top Style—holds up to 11x14 118.00 


assetts 

DEVELOPING TANKS, 4, 5 or 6 compartment 
stone, will end your ‘dark room troubles. 
pm from Chicago, Brooklyn, Boston or Vir- 

nia. Many sizes of enameled stee] tanks. 
INTENSIFYI G SCREENS—Patterson, T. E., 
or Buck X-Ograph Screens for fast exposure 
alone or mounted in Cassettes. Liberal dis- 
counts. All-metal cassettes. Several makes. 


It you have a Geo. W. BRADY & CO. 
785 So. Western Ave. 


put 
list. CHICAGO 


; AGED AND [RAVELERS | 
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PRESSURE 


INSURANCE EXAMINATIONS 
ANAESTHESIA AND SURGERY 
TUBERCULOSIS 
NEURASTHENIA 
OBSTETRICS 
DIABETES 
DIASTOLIC AND SYSTOLIC PRESSURE Frees 


Baumanometer 


Write for Blood Pressure Manual and Descriptive Circulars 


MERCURY OR ANEROID INSTRUMENTS 


KANSAS Git ¥ 
ST.LOVIS TULSA 
OKLAH CITY 


=| The Management of an Infant’s Diet | = 


Mellin’s Food—A Milk Modifier 


A definite, comprehensive and practical system of arranging the diet for 
infants deprived of human milk has developed from the studied application of 
Mellin’s Food as a means for the modification of milk. 

An account of the experiences that resulted in the acceptance of the prin- 
ciples upon which Mellin’s Food is based would be a remarkable record of a 
unique achievement, for from the earliest recognition of the merits of Mellin’s 
Food to the present day—a period of sixty years—an ever-increasing number 
of physicians show their confidence in this system by continuing to give it 
their preference. 7 

Accurate analytical work, together with all other important details neces- 
sary in perfecting this system, its rational arrangement and suggestions in relation 
to its application in individual conditions, are set forth clearly and concisely in 
a substantially-bound book, “Formulas for Infant Feeding”. A copy of this book 

.will be sent by first-class mail, postage prepaid, to any physician upon request. 


| Mellin’s Food Co., '%,53° Boston, Mass. | 
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The Six-Sixty— 
the Choice of the 
PROFESSION 


Since its introduction less than a full 
year ago, the Six-Sixty X-Ray gener- 
ator has been taking the medical pro- 


fession by storm. 
WHY? 


Because it gives greater uniformity and accuracy 
in diagnosis. 


Because it so readily adapts itself to ALL classes of 
diagnostic work. 


Because it has a greater tube life. 
Because it provides for faster radiographic results. 


Because it offers ALL the convenience and flexi- 
bility of the larger machines. 


The remote control 
stand contains all me- 
ters, regulators and 
the timer. The trans- 
former and rectifier 
unit is easily mounted 
on a shelf where space 
is limited. Investigate 
the Six-Sixty! 


Write or Wire for 
Complete Details 


W. A. Rosenthal X-Ray Company 


412 East 10th St. 
306 Medical Arts Bldg. 


Kansas City, Mo. 
Oklahoma City, Okla. 
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18 doses, ready for administration at the physician’s office. Sent im- 


Pasteur Treatment mediately with full directions, on receipt of telegram. Financial ar- 


rangements can be made later. Price $25. See Note. 


and other complement fixation tests, made with standardized re- 


[Dependable Wassermann agents proper control and correct technic. Price $5.00, Syringes 


General Laboratory Work. tubes sent on anplcation, 
utum examination, 


and tests, $3.00. Guinea-pig in- 
nocculations for diagnosis of tuberculosis, including keeping and autopsy. $15.00 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus ie 
Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 
License No. 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 
Phone Drexel 0239 
Phone Fairfax 0685 ; 422 Brotherhood Block 


| 


Your Eyes and Your Oculist, M. D. 


Write us for this interesting booklet and full information how you can be 
benefitted by our educational advertising campaign without any expense 
to yourself. 


O. H: GERRY OPTICAL COMPANY 


| Optical & Work for the Oculist Exclusively : KANSAS City, MISSOURI 


GILBERT McCORMICK, M. D.—X-RAYS AND RADIUM 


200,000 VOLT RAYS FOR CANCERS AND OTHER MALIGNANCIES 
LESSER VOLTAGES FOR GOITER AND OTHER GLAND 
ENLARGEMENTS AND FOR DIAGNOSIS. 


315 Wirthman Building KANSAS CITY, MO. 31st Street and Troost Ave. 
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Home of the 


G. Wilse Robinson Sanitarium Co. 


Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Medical Director and Neuro-Psychiatrist 
Dr. Kim D. Curtis, Superintendent and Internest 


Nervous and Mental Diseases 
Aleoholi.s and Drug Addicts 


Will be received 


The Sanitarium is located or a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 

For further information communicate with the Superintendent at Of- 
fice or Sanitarium. 
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In which the Squibb Professional Service 


Representative 


leaves a timely reminder on Hay Fever Prophylaxis 


ISTEN Dr. Ryan! That’s the first 
robin’s song I’ve heard this season 
—and I notice your cherry trees 

are starting to bud.” 


“Yes, I believe Spring has arrived at last— 
It will soon be time to think about screen 
doors.” 

“Yes, doctor—and Hay Fever!” 

“That’s right, I must get in touch with my 
Hay Fever patients immediately, so they 
will not have a recurrence of their annual 
affliction.” 


“Now is the time to immunize them, 
Doctor Ryan, and I would like to remind 
you of Pollen Allergen Solutions Squibb 
which are used for the prophylaxis and 
treatment of Hay Fever and other patho- 
logic conditions due to sensitiveness to 
pollens. Treatment should commence, as 
you know, five to six weeks before the ex- 


pected onset of the usual seasonal occur- 
rence in order to desensitize the patient by 
the time that the offending pollens make 
their appearance.” 


“As a guide for treatment, doctor, I would 
suggest Squibb Diagnostic Pollen Allergen 
Solutions. They offer the means of de- 
termining the offending pollens.” 


“Of what does the ‘Squibb prophylactic 
treatment consist?” 


“Tt consists of the injection of graduated 
doses of the glycerol solutions of the pollen 
proteins. Pollen Allergen Solutions Squibb 
are marketed in Treatment Sets, or in 
5 cc. Vials.” 


“Tf, later on, you require special informa- 
tion on the use of these biological spe- 
cialties, Dr. Ryan, just write to our 
Professional Service Department at 80 
Beekman St., New York.” 


E-R: SQUIBB,& SONS, NEW YORK. 


MANUFACTURING CHEMISTS "to THE MEDICAL PROFESSION SINCE 1858 


THE JOURNAL ADVERTISERS 


The 60th 
Annual Meeting 


KANSAS MEDICAL SOCIETY 


| 
Kansas City, Kansas, May 4, 5 and 6 


at the 


Chamber of Commerce, 727 Minnesota Ave. 


VISITING GUESTS 
DR. J. P. GREENHILL, Chicago 
“Management of the Second Stage of Labor” 
DR. H. WINNETT ORR, Lincoln, Neb. 
“Fractures” 


DR. H. C. GOODSON, Colorado Springs, Colorado. 
“General and Local Rest in the Treatment of Pulmonary Tuber- 
culosis.” . 

DR. J. H. DODSON, Secretary Bureau of Health and Public Instruc- 
tion of the American Medical Association. 


MIMIAAIAAY 


PAPERS BY MEMBERS OF THE SOCIETY 


Entertainment by the Wyandotte County Medical Society 


COMMITTEE ON ARRANGEMENTS COMMITTEE ON ENTERTAINMENT 


Dr. J. F. Hassig, Chm. Dr. J. W. May, Chm. 
Dr. Hug Wilkinson Dr. L. G. Allen 

Dr. C. C. Nesselrode . Dr. L. B. Spake 

Dr. L. D. Mabie Dr. L. L. Bresette 
Dr. W. J. Gates é Dr. T. B. Gloyne 

Dr. C. M. Brown Dr. H. E. McCarthy 
Dr. F, Campbell Dr. L. Leverich 
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